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British Medical Association. 
CURRENT NOTES. 


Growth of the Ass-ciation. 
Tur membership of the British Medical Association is 


now over 35,000, an increase of nearly a thousand in the ~ 


last twelve months, exclusive of a large number whose 
membership will begin 


St. Mary’s Hospital Medical School (Metropolitan Counties 
Branch), 51 per cent.; and from Bristol University (Bristol 
Division), Liverpool University (Liverpool Division), and 
Sheffield University (Sheffield Division), 50 per cent. each. 


Help to Individual Members. 
The Association is in possession of a very large amount 
of information on all matters affecting medical practi- 
tioners in their pro- 


on January Ist next. 
Figures as to the 
numbers of newly 
qualified practitioners 
joining the Associa- 
tion were before the 
Medical Students and 
Newly Qualified Prac- 
titioners Subcom- 
mittee at a_ recent 
meeting. These are 
of special interest, in- 
asmuch as the ability 
of the Association to 
attract retain 
within its member- 
ship each successive 
generation of practi- 
tioners is the most 
obvious measure of 
its vitality. The 
figures show that 
of those throughout 
the British Isles who 


fessional lives. Thus 
it is often able to help 
its members  indivi- 
dually in difficulties of 
a professional nature, 
and doing so con- 
stitutes a considerable 
part of its daily work. 
The Medical Depart- 
ment alone has some 
5,000 files,: dealing 
with all branches of 
medical activity. The 
Intelligence Depart- 
ment, besides assist- 
ing in the collecting 
and recording of in- 
formation, has a 
supply of press 
cuttings on matters 
concerning the  pro- 
fession, and this in- 
formation, together 
with that arising in 
the course of corre- 


qualified during the 
twelve months 
October, 1927, to Sep- 


British Mepicat Association Houss: Forecourt anp Court oF Honour. 


tember, 1928, 47 per cent. had already by the latter date | 
joined the Association, since when a further 7 per cent. have | 


joined. Of those qualifying within the year named, there 


joined the Association within that year from University | 


College Hospital Medical School (Metropolitan Counties 
Branch) 86 per cent.; from Glasgow University and the 
Colleges there (Glasgow and West of Scotland Branch), 
83 per cent.; from Durham University (Newcastle-upon- 
Tyne Division), 80 per cent.; from Birmingham University 
(Birmingham Central Division) and the Welsh National 
School of Medicine (Cardiff Division), 60 per cent. each; 
from Edinburgh University (Edinburgh and Leith Division), 
53 per cent.; from St. George’s Hospital Medical School 


spondence and other- 
wise, is so far as 
possible filed in such a way as to be readily available for the 
assistance of members through the medium of the Medical 
and Editorial Departments. Inquiries by members, whether 
through the honorary secretaries of Divisions or Branches 
or otherwise, on any matter of doubt or difficulty affecting 
them in their professional capacity, are welcomed. Such 
inquiries should be addressed to the Medical Secretary, 
British Medical Association House, Tavistock Square, 
W.C.1. Expert opinion on income tax questions affecting 
members of the profession is published in the British 
Medical Journal. The solicitors of the Association are con- 
sulted when legal matters arise which affect the general 
interests of the profession. 
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- Current Notes. 


SUPPLEME} 


Social Life and the Association. 

A large and rapidly increasing number of the Divisions 
and Branches of the Association now make their meetings 
as sociable as possible—for example,:by the members taking 
tea together before the meetings. Many have, in addition, 
definite social functions—for example, teas, dinners, 
suppers, dances, garden parties, or sports fixtures. There 
are always many social events in connexion with the Annual 
Meetings held by-the Association in large medical centres. 
During the Annual Meeting the golf competitions for the 
Childe and Ulster Cups, and the Notts Ladies’ Challenge 
Cup, are played off; also the final round for the Treasurer’s 


Cup, the first stage of which is 
played in the Divisions in the 


British Isles. In addition, lawn 
tennis fixtures are always 


organized by the local execi- 
tive officers for the  heiefit 
of members and ladies attend- 
ing the Annual Meetings. 


The Library of the Associatio~. 

The attention of members is 
directed to the fact that the 
Library and Reading Room of 
the Association has been trans- 
terred to the Hastings Hall 
and has been entirely refur- 
nished and refitted. A separate 
table is now provided for each 
reader, so that he or she may 
work in comfort and quiet. 
The Library contains over 
30,000 volumes, including 
books in all branches of medi- 
cine, and a_ collection of 
Theses de Paris (182-1929) 
and Théses de Lyon (1894-1919) 
believed to be unique in this 
country. The aim is to provide 
a really. practical up-to-date 
service, and thus the facilities 
offered are being continually 


extended as the demand in- 
creases. Every important 


medical book in the Enelish 
language is added on publica- 
tion, and mosé of the leading 
medical periodicals of — the 
world are taken. The Librarian 
and his staff are in attendance, and are always willing 
to assist members in the selection or location of modern 
books or to look up references on atiy medical subject. 
The Library is open from 10 a.m. to 6.30 p.m. (Saturdays 
until 1 p.m.). 


Lending Library. 

In addition to the facilities whereby members can consult 
hooks, ctc., in the Library, books in all branches of medicine 
and the allied sciences can be obtained on ican by members 
free of charge (other than any postage). Volumes may 
ordinarily be retained for a period of twenty-eight days, 
but if a particular book is in urgent demand by other 
members the Librarian has power to recall it after fourteen 
days. The facilities thus provided are bcing made use ef 
to an increasing extent. All communications about the 
borrowing or returning of books should be addressed to 
the Librarian at the Association’s House. 


The Association’s Annual Handbook. 


The Annual Handbook of the British Medical Associa- 
tion for 1929-30 is now available. Copies can be had by 


members, gratis and post-free, on application to the 
Medical Secretary, B.M.A. House, ‘Tavistock Square, 


London, W.C.1. Primarily intended as a work of refer- 
ence for honorary secretaries of Divisions and Branches and 
other workers of the Association, this Handbook should 
prove of interest and assistance to all members. The new 
edition is revised throughout. It contains the decisions 
of the Representative Body of the Association an matters 
of policy; a sketch of the constitution and working of the 


Association, local and central; lists of the members 
Council and central committees, and of officers and 
cials, local and central; a brief record of some of the Wo 
of the Association in the past vear; and other informaagt 
about the doings of the Association. . 


Handbook for the Newly Qualified. 

The Association’s Handbook for Recently Qualified Medical 
Practitioners, first published in 1623, has been in such 
demand that a second edition became necessary, The 
‘current (1926) edition, considerably enlarged and  reyigeg 
throughout, contains authoritative information, such ag x 
not available in any othe 
single publication, about 
large number of matters affect, 
ing medical practitioners, The 
volume should be found of 
assistance by all members of 
the profession, although it jg 
issued by the Association pri- 
marily to meet the needs of 
newly qualified members. of 
the profession and give use. 
ful information and advice on 
matters known to be ofteg 
the subject of doubt op 
difficulty to those who aye 
planning their careers. 
vives, infer alia, information 
as to main careers open to 
members of the — profession: 
some practical aspects of 
medical work (including espe. 
cially some legal and_ ethical 
aspects); registration and 


privileges of practitioners; 
uational health — insurance; 
post - graduation study and 


special diplomas; — spécializa. 
tion; dangerous drugs regula- 
lations; fellowships, scholar- 
ships, studentships, prizes, and 
research grants; individual 
medical defence; the work of 
the Association; and the work 


of the Medical Insurance 
Agency. The price of this 
handbook is 3s. 6d. (post- 
B.M.A. House: View tnrovan Arcuway or New free 3s. 9d.). Copies can be 
had on application to the 


Financial Secretary and Business Manager, British Medical 
Association House, Tavistock Square, W.C.1. 


Guide to Courses and Examinations for Qualification 
in Pubiic Health and Tropical Medicine. 
The attention of those of our readers who think of taking 
a special qualification in public health or tropical medicine 
is drawn to the Guide to Regulations, Courses and Exvamin- 
ations for Qualifications in Public Health and Tropical 
Medicine and Hygiene in Great Britain and Ireland, by 


Dr. Andrew Balfour, C.B., C.M.G., director of — the 
London School of Hygiene and Tropical Medicine, 
published by the British Medical Association. It is a 


valuable compendium of information on the regulations, 
courses, and examinations for degrees and diplomas in 
public health and tropical medicine and hygiene, and 
includes also information as te the times of the courses and 
the fees payabie. Copies of the Guide can he had (price 
3s., post-free) on application to the Financial Secretary 
and Business Mamzger, british Medical Association House, 
Tavistock Square, W.C.1. 


Medical Appointments Abroad. 

The head office of the British Medical Association has 
a good deal of information placed at its disposal by its 
Branches overseas, which may be very useful to those 
proposing to accept medical appointments abroad. Practi- 
tioners are cordially invited to apply to the Medical 
Secretary, B.M.A. House, Tavistock Square, W.C.1, for 
any information that may be available regarding overseas 
appointments in which they may be interested. « 
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THE MENTAL TREATMENT BILL. 


Tue following is the text of the Government’s Mental 
Treatment Bill introduced into the House of Lords on 
November 19th, 1929, by Ear] Russell. 


A BILL intituled an Act to amend the Lunacy Acts, 1890 to 
1922, and such of the provisions of the Mental Deficiency 
Acts, 1913 to 1927, as relate to the constitution and organ- 
ization of the work of the Beard of Control, the exercise 
of the powers of the Board and the protection of persons 
putting those Acts into operation. 


Votuntary Boarpers. 

1. Power to Reccive Voluntary Boarders.—(1) Any person suffer- 
ing from mental disorder who is desirous of voluntarily sub- 
mitting himself to treatment, and who makes a written applica- 
tion for the purpose, may without a reception order be received 
as a voluntary boarder in an institution within the meaning of 
this Act, or in any hospital or nursing home approved for the 
purposes of this section by the Board of Control, or, with the 
consent of the Board, into single care. 

(2) Any unmarried person under the age of 18 suffering from 
menial disorder whose parent or guardian is desirous of sub- 
mitting him to treatment may, if the parent or guardian makes 
a written application for the purpose, be received as a voluntary 
boarder under this section, but such a person shall not be so 
received on his own application, 

(3) Any person received as a voluntary boarder under this 
section may leave the institution, hospital, home, or place upon 


giving to the superintendent or other person in charge, or to the . 


person with whom he is residing in single care, seventy-two hours’ 
notice in writing of his intention to do so, or if he is an 
unmarried person under the age of 18 upon such notice being 
given by his parent or guardian. If any voluntary boarder by 
or in respect of whom such a notice has been given is not allowed 
to leave the institution, hospital, home, or place at the expiration 
of the notice, he shall be entitled to recover as liquidated damages 
from the person in charge of the institution, hospital, or home, 
or the person with whom he was residing in single care, ten 
pounds for each day or part of a day during which he is 
detained. 

(4) For the purposes of this section, the expression “‘ parent or 
guardian ”’ in relation to an unmarried person under the age of 18 
includes any person who undertakes or performs towards that 
person the duty of a parent or guardian. 

2. Notice of Rececption, Death, and Departure of Voluntary 
Boarders and Provisions as to Boarders who become Incapable of 
Volition —(1) Where a person is received as a voluntary boarder 
under the foregoing section of this Act or under the provisions 
of any local Act, notice of his reception shall, before the expira- 
tion of the day next following the day on which he was so 
received, be sent to the Board of Control by the medical super- 
intendent or other person in charge of the institution, hospital, 
or home, or the person with whom he is residing in single care. 

(2) If a person received as aforesaid dies in, or departs from, 
the institution, hospital, home, or place where he was residing, 
notice of the fact shall, before the expiration of the day next 
following the day of the death or departure, be sent to the 
Board of Control by the medical superintendent or such other 
person as aforesaid. 

(3) If any person received as aforesaid becomes at any time 
incapable of volition, he shall not thereafter be retained as a 
voluntary boarder for a longer period than one month, but shall 
on or before the expiration of that period be discharged, unless 
in the meantime he has again become capable of volition or steps 
have been taken to deal with him either under the principal Act 
as a person of unsound mind or under this Act as a person 
incapable of volition who is likely to benefit by temporary 
treatment. 

(4) If any person fails to give any notice required to be given 
by him under this section, he shall for each day or part of a day 
during which the default continues be liable to a penalty not 
exceeding five pounds. 

3. Visitation of Voluntary Boardcrs.—(1) Any commissioner may 
at any time visit a person received as a voluntary’ boarder under 
Section 1 of this Act or under the provisions of any local Act, 
end. report to the Board of Control on the case. 

(2) If the Board of Control are of opinion that the mental 
state of any such voluntary boarder is such as to render him 
unfit to remain as a voluntary boarder, they may order the 
medical superintendent or other person in charge of the institu- 
tion, hospital, or home, or the person with whom he is residing 
in single care, either to discharge the boarder, or to take steps 
to deal with him either under the principal Act as a person of 
unsound mind or under this Act as a person incapable of volition 
who is likely to benefit by temporary treatment. LOTR 


4. Power to Lodge Relatives and Fricnds of Boarders.—Any rela- 
tive or friend of a person who is received as a voluntary boarder 
under Section 1 of this Act or under the provisions of any local 
Act may be received and lodged as a boarder in any registered 
hospital or licensed house as long as the voluntary boarder is 
resident therein: Provided that in calculating the number of 
patients for which a licensed house is licensed, or for which a 
registered hospital is certified, any such relative or friend shall 
be reckoned as a patient. 


TEMPORARY TREATMENT WITHOUT CERTIFICATION. 

5. Provision for Treatment without Certification of Persons 
Temporarily Incapable of Volition —(1) Subject te the provisions 
of this secticn, a person who is suffering from mental disorder 
and is for the time being incapable of volition, but who is likely 
to benefit by temporary treatment, may, on a written application 
duly made in accordance with the provisions of this section but 
without_a- reception order, be received as a temporary patient 
for the purpose of treatment—(i) into an institution provided by a 
local authority; or (ii) into a registered hospital; or (iii) into any 
such other institution, hospital, or nursing home as may be 
approved by the Board of Control for the reception of such 
temporary patients; or (iv) with the consent of the Board of 
Control, into single care. 

(2) An application under this section must be in the form set 
out in Part I of the First Schedule to this Act, and must, if 
possible, be made by the husband or wife, or by a relative of the 
person to whom it relates, or, on the request of the husband or 
wife or of a relative, by a duly authorized officer of the local 
authority within whose area the said person then is, and, if the 
application is not made by any of the persons aforesaid, it shall 
contain a statement. of the reason why it is not so made, of the 
connexion of the applicant with the person to whom it relates, 
and of the circumstances in which he makes the application. 

(3) The application shall be accompanied by a recommendation 
in the form set out in Part II of the First Schedule to this Act, 
signed by two registered medical practitioners, of whom one shall 
be either the usual medical attendant of the person to whom the 
application.relates, or a person who has been approved for the 
purpose of making recommendations under this section, either 
by the Board of Control or by the local authority within whose 
area the said person then is. , 

(4) Each of the medical practitioners by whom a recommenda- 
tion under this section is to be made shall, before signing the 
recommendation, examine the person to whom the recommenda- 
tion relates, either separately or in conjunction with the other, 
and shall specify in.the recommendation the date on which he 
so examined the said person. , 

(5) A recommendation shall be of no effect for the purposes of 
this section if there is a greater interval than five clear days 
between the dates. on. which the person to whom the recom- 
mendation relates was examined by the two medical practitioners 
respectively; and any such recommendation shall cease to have 
effect on the expiration of fourteen days from the date on which 
the person to whom the recommendation relates was examined by 
the two medical practitioners, or if he was examined by those 
practitioners on two different dates, on the expiration of fourteen 
days from the later of those dates, 

(6) Where a person is received as a temporary patient under 
this section, notice of his reception, together with a copy of the 
application on which he was received and of the recommendation 
accompanying the application, shall, before the expiration of the 
day next following the day on which he was received, be sent 
by the medical superintendent or other person in charge of the 
institution, hospital, or home, or the person with whom he. is 
residing in single care to the Board of Control, and, in the case 
of an institution which has a visiting committee, to the clerk 
to the visiting committee, and in any other case, to the clerk to 
the visitors of licensed houses for the district in which the 
patient is. 

(7) If a person so received dies in or departs from the institu- 
tion, hospital, home, or place where he was residing, notice of the 
fact shall be sent by the medical superintendent or such other 
person aforesaid to the Board of Control before the expiration of 
the second day after the day of the death or departure. 

(8) If any such medical superintendent or other person fails to 
comply with any of the provisions of the last two preceding sub- 
sections he shall, for each day or part of a day during which the 
default continues, be liable to a penaliy not exceeding five pounds. 

(9) Within one month of the reception of any person received as 
a temporary patient under this section he shall be visited by at 
least two members of the visiting committee of the institution, if 
he is in an institution which has a visiting committee, or if he is 
not in such an institution, by two at least of the visitors of 
licensed houses appointed for the district in which he is, of 
which visitors one must be a registered medical practitioner. 
Provided that in the area within the immediate jurisdiction of 
the Board of Control the duty imposed by this section on the 
visitors of licensed houses shall be performed by the Board of 
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and of Sections 171 to 176 of the principal Act shall apply to 
visiting committees appointed under this section as they applied 
to visiting committees appointed under Section 169 of that Act. 


committee of each mental hospital provided by, the local authority, 
except where under an agreement to unite a separate visiting 
committee is appointed for any mental hospital or hospitals to 
which the agreement relates. Provided that the visiting com- 
mitiee may appoint subcommittees an@ may delegate to those 
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(10) If the persons making the said visits are of opinion that 
it is proper that the patient should continue to be detained 
they shall sign a statement to that effect and shail leave it with 
the medical superintendent or other person in charge of the 
institution, -hospital, or heme, or the ‘person with whom the 
patient is residing in single care, as the case may be, but. if 
they are of opinion that it is not proper that he should con- 
tinue to be detained, they shall, before the expiration of the day 
next following the day of the said visit, send to the Board of 
Control a report stating their said opinion, and the grounds on 
which it is based, together with such other observations as they 
think fit. | : 

(11) A person received as a temporary patient may, subject 
to the provisions of this section, be detained for a period not 
exceeding six months, but shall not be detained as such for ary 
longer period. 

(12) The Board of Control may at any time order (i) that any 
person received as a temporary patient shall be discharged; or 
(ii) that steps shall be taken to deal with him under the principal 
Act as a person of unsound mind. 

(13) Without prejudice to the provisions of the last two pre- 
ceding subsections, the provisions of Sections 72 to 74, 76 to 80 
and 82 and 83 of the principal Act (which relate to the 
discharge of persons of unsound mind detained under that Act) 
shall apply to any person received as a temporary patient under 
this section as they apply to persons detained under that Act, 
subject, however, to such modifications and adaptations as may 
be preseribed by rules made under Section 338 of the principal 
Act. 

Provisions as TO Locan AUTHORITIES. 

6. Powers and Dutics of Local Authoritics—(1) It shall be the 
duty of every local authority to provide and maintain suitable 
accommodation for the reception of temporary patienis under the 
last foregoing section of this Act. 

(2) A local authority shall have power to receive and lodge any 
person as a voluntary boarder under this Act and to maintain 
and treat him in any institution under their control on such terms 
and conditions as to payment or otherwise as may be agreed, or, 
subject to the approval of the Board of Control, to contract with 
any registered or other hospital for the reception and treatment 
of such boarders in the hospital. 

(3) Subject to the approval of the Board of Control, a local 
authority shall have power— 

(a) To make arrangements, whether by the provision of 
institutions or otherwise, for treaiment as out-patients, either 
gratuitously or on such terms as to payment as they think fit, 
of persons suffering from mental disorder. 

(6) To make and carry into effect agreements with any 
other local authority, providing for co-operation between them, 
or for the joint exercise and performance of any powers or 
duties for the time beipg vested in or imposed on them, and 
for the apportionment between the authoritics of the expenses 
incurred under the agreements. 

(ce) To make provision for the after-care of any persons who 
have undergone treatment for mental disorder, and to con- 
tribute to the funds of voluntary associations formed for that 
purpose, 

_ .(d) To undertake research in relation to menial disorder 
and the treatment thereof, and to make contributions towards 
the expenses of any body of persons engaged in such research. 

(4) The powers of local authorities and visiting committees 
with respect to the provision, equipment, and maintenance of 
mental hospitals, including the power to acquire land and borrow 
money, shall extend to the provision, equipment, and maintenance 
of institutions for the purposes of this Act. 

(5) The powers conferred by the principal Act on local autho- 
rities for the purchase of land by agreement for the purpose of 
providing mental hospital accommodation shall be decmed to have 
been conferred in substitution for, and not in addition to, any 

powers conferred on local authorities by any previous Act for 
the purchase of land by agreement for the said purpose. 

7. Provisions as to Visiting Committecs.—(1) Every local 
authority shall appoint a visiting committee consisting of not less 
than seven members, and shall exercise the powers conferred on 
them by this Act and the principal Act, except the power of 
raising a rate or borrowing, by the visiting committee. Provided 
that the visiting committee shall comply with such directions, 
if any, as may be given by the local authority as to which of the 
methods of providing accommodation authorized by the principal 
Act or this Act shall be adopted. 

(2) The provisions of Subsections (4) and (5) of Section 169 


(3) The visiting committee so appointed shall be the visiting 


subcommittees such powers and duties as the committee ¢ 
time to time think fit, and, if there is more than one mesa 
hospital, shall appoint a subcommittee for each such hég ital 
and the provisions of Subsections (4) and (5) of Section 169 of 
the principal Act shall apply in relation to any subcommittee 

to be appointed as if they were herein re-enacted with the cal 
stitution for references to ihe visiting committee of references te 3 
the subcommittee. 

(4) A locai authority may appoint as members of a yigiij 
committee persons who are not members of the authority py 
which the commitiee is appointed, so however that the numbe- 
of persons so appointed shail not exceed one-third of the total 
number of the committee. 

(5) Nothing in this section shall affect the power of the 
Minister of Health under Section €6 of the Mental Deficiency. Ag 
1913, to authorize a local authority to appoint a committee fe 
the care of the mentally defective to be the visiting committee, 

(6) Two members at-least of every visiling committee appointed 
under this section shall be women. : 

(7) This section shall not apply to the administrative county 
of London. 

8. Power to Appoint Single Medical Officcr to Supervise Two op 
More Mental Hospitals—(1) Where a local authority have pro. 
vided two or more mental hospitals for their area, a_ resident 
medical superintendent shall be appointed to have immediate 
charge of each of those hospitals, and there may also be appointed 
a supervising medical officer (who may, but need not, be one of the 
said resident medical superintendents), to have gencral supervision 
over all of those hospitals, 

(2) Where such a supervising medical officer is appointed, the 
local authority shall, subject to the approval of the Board of 
Contro!, make rules. defining his duties and the relations between 
him and the medical superintendents at the several hospitals, 

9. Expenses of Local Authoritics—(1) Any expenses incurred 
under the principal Act or this Act by a local authorily shall be 
defrayed— 

(a) In the case of the council of a county which does not 
comprise the area or any part of the area of any other local 
authority, as expenses for general county purposes. 

(4) In the case of the council of a county which comprises 
the area or some part of the arca of another local authority, 
as expenses for special county purposes from contribution to 
which that area or part of an area is exempt. 

(c) In the case of any other local authority, out of the 
general rate fund. 


(2) This section shall not apply to the administrative county of 
London. 

10. Application to London-—(1) The powers and duties econ- 
ferred or imposed by this Act on local authorities shall, so far 
as relates to the county of London, be powers and duties of the 
London County Council, and Scction 35 of the London County 
Council (General Powers) Act, 1915, shall have effcel’ as though 
the said powers had been transferred to the London County 
Council by that Act. 

(2) Any expenses (other than expenses relating io the pro- 
vision, equipment, and maintenance of buildings) incurred under 
this Act by the London Couniy Council or the Comimon Council 
of the City of London shall be defrayed as if they were expenses 
for general county purposes of the administrative county of 
London, and the London County Council shall repay to the 
Common Council of the City of London at the end of every 
half-year all expenses incurred by the Conimon Council as afore- 
said, as certified by the City Chamberlain. 

(3) Any expenses relating to the provision, equipment, and 
maintenance of buildings under this’ Act shall be defrayed in 
the case of the London County Council as expenses for special 
county purposes, and in the case of the Common Council out 
of the general rate. 

(4) If any question arises whether any expenses are or are not 
expenses relating to the provision, equipment, and maintenance 
of buildings, the question shall be determined by the Board of 
Control, and the determination of the Board shall be final and 
conclusive. 


PROVISIONS AS TO CENTRAL AUTHORITY. 

11. Reorganization of Board of Countrol—(1) The Board of 
Control shall, notwithstanding anything in the Mental Deficiency 
Act, 1913, consist of the chairman (who shall be a paid com- 
missioner) and not more than four other commissioners, all of 
whom shall be paid commissioners. 

(2) Of the members of the Board of Control one at Icast shall 
be a legal commissioner, one at least shall be a medical com- 
missioner, and one at least shall be a woman. 

(3) The members of the Board of Control shall be styled senior 
commissioners, and shall be appointed by His Majesty on the 
recommendation, as regards the legal commissioners, of the Lord 
Chancellor, and, as respecis the other commissioners, on the 
recommendation of the Minister of Health, and shail hold office 


‘during His Majesty’s pleasure. 


(4) A person may be appomted a legal senior commissioner or 
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Fl senior commissioner if he either is qualified to be, or 
. already, @ legal or medical commissioner, as the case may be. 

“3 5) The commissioners other than the chairman who are at the 
commencement of this Act members of the Board of Control shall 


hat date cease to be members thereof : Provided that— 


m t 
“ serch in this section shall affect the tenure of office, salaries, 
( (other than the right to be members of the Board), 


ights 
or titles of the commissioners so ceasing to be members 


of the Board; (ii) such of the said commissioners as are paid 
commissioners shall be eligible to be reappointed to the Board. 

(6) The Board of Control may appoint assistant commissioncrs, 
and any assistant commissioners and such of the paid com- 
missioners as are not senior commissioners shall be officers of the 
Board. 

(7) The number of senior commissioners, commissioners other 
jhan senior commissicncrs, and assistant commissioners and their 
salaries and the salary of the chairman, shall be such as the 
Mimster of Health with the consent of the Treasury may fix. 

(8) Where a person in the service of a local authority in respect 
of whom contributions have been paid under the Asylums Officers’ 
Superannuation Act, 1909, is appointed to be a commissioner or 
assistant commissioner he may be allowed to reckon years of 
service under the local authority as years of service for the 
purpose of determining the amount of any superannuation allow- 
ence or gratuity which may be payable to hii under the Super- 
annuation Acis, 1834 to 1919. 

12. Administrative Provisions.—Subject to the directions of the 
Minister of Health, the chairman of. the Board of Control, in 
ecnsultation with the members of the Board, shall be responsible 
for making arrangements as to the administrative business of the 
Board, the regulation of the procedure of the Board, and the 
allocation of duties amongst the staff. 

13. Provision as to the Excreisc of Powers of Visitation and 
Inspection —Any visitation, inspection, or act required or autho- 
rized. by the Lunacy Acts, 1890 to 1922, or by the Mental 
Deficiency Acts, 1913 to 1927, to be carried out by the Board of 
Control or by a commissioner or any number of commissioners, 
may, at the discretion of the Board of Control, be carried out 
cither by one or more commissioners or assistant commissioners 
or by one or more of the inspectors of the Board, and for the 
purposes of or in connexion with any such visitation or inspection 
an assistant commissioner or inspector of the Board shall have 
the like duties, and, subject to any limitation or restriction 
imposed by the Board, the like powers, as are for those purposes 
and in that connexion imposed or conferred on commissioners by 
the said Acis. 

14. Transfer of Ccrtain Powcr from Ministcr of Health to Board 
of Control.—(1) The powers and duties specified in the Second 
Schedule to this Act conferred or imposed by the principal Act 
and by the Lunacy Act, 1891, on a Secretary of State (which 
powers and duties are now by virtue of the Ministry of Health 
{Lunacy and Mental Deficiency, Transfer of Powers) Order, 1920, 
vested in the Minister of Health) shall be transferred to the 
Board of Control, and accordingly in the several enactments 
specified in the first column of the said Second Schedule, and 
also in Subsection (2) of Section 248 and in Subsection (7) of 
Section 269, and in Section 272 of the principal Act, the words 
“the Board of Control ’’ shall be substituted for the words 
“a Secretary of State”? or ‘‘ the Secretary of State”? wherever 
they occur. 

(2) The words “‘ with the sanction of a Secretary of State” in 
Scetion 226 of the principal Act shall be repealed, 

15. Power to Make Rulcs.—The power of the Board of Control 
to make rules under Subsection (1) of Scetion 333 of the principal 


_Act shall include power to make rules for any of the purposes 


specified in the Third Schedule to this Act. 


MISCELLANEOUS AND GENERAL. 

16. Amendment of Section 330 of Principal Act.—Q) The prin- 
cipal Act and Section 63 of the Mental Deticieney Act, 1913, shall 
have effect and, subject as provided in this section, be deemed 
always to have had effect, as if the followimg section were 
substituted for Section 330 of the principal Act: 

**(1) Where a person has presented a petition for a recep- 
tion order, or signed or carried out, or done any act with 
a view to signing or carrying out, an order purporting to be 
a reception order, or any report or certificate purperting to 
be a report or certificate under this Act, or has done anything 
in pursuance of this Act, he shall not be liable to any civil 
or criminal proceedings, whether. on the ground of want of 
jurisdiction or on any other ground, unless he has acted in 
bad faith or without reasonable care. 

““(2) If any proceedings are taken against any person for 
presenting any such petition or for signing or carrying out, 
or doing any act with a view to signing or carrying out, any 
such order, report, or certificate, as mentioned in Subsection 
(i) of this section, or doing anything in pursuance of this 
Aci, such proceedings shall, on application to the High Court, 
be stayed on such terms as to costs and otherwise as the 
court may think fit, unless the court is satisfied that there 


is substantial ground for alleging that such act was done 
in bad faith cr without reasonable care.”’ ; 


(2) This section shall not affect any civil or criminal proceeding 
pending at the commencement of this Act. 

17. Amendment of Section 11 of Principal Act.—The provisions 
of Section 11 of the principal Act (which relates to the making 
of urgency erders) shall apply to all persons who are alleged to 
be of unsound mind, whether they are rate-aided persons or not; 
and accerdingly the words ‘‘ not a pauper’”’ im Subsection (1) of 
that section are hereby repealed. Provided ‘that (i) an urgency 
order wilh respect to a rate-aided person ‘shall be signed 
by a duly authorized officer of the local authority within 
whose area that person is; and (ii) the following provisions 
of the said section, that is to say, Subsection (5) and Subsection 
(6) from the words “ or if’? to the end of that subsection, shall 
not apply in the case of rate-aided persons. 

18. Provision as to Ratc-aided Paticnts.—A person shall not be 
deemed to be in receipt of poor relief or be deprived of any right 
or privilege, or be subjected to any disability by reason only 
that he or a member of his family is being maintained under the 
provisions of the principal Act or of this Act in any place as a 
rate-aided patient. Provided that. nothing in ‘this section shall 
affect any enactment which may be passed in the present session 
relating to the payment of old age pensions or coniributory 
pensious to persons who are being maintained as aforesaid, nor 
any provisions of the Lunacy ‘Acts, 1890 to 122, or of the Poor 
Law Act, 1927, relating to the settlement or chargeability of a 
patient or the liability of a patient, or of the persons liable te 
maintain him, for the expenses of his maintenance or any power 
to. recover those expenses against the estate of the patient. 

19. Amendment as to Persons of Unsound Mind Liable to be 
Remoced to Workhouses.—In any case in which a person who is 
_or is alleged to be of unsound mind is liable under the principal 
Act to be removed to or detained in a workhouse, he may under 
the like conditions, and subject to the like procedure, be removed 
to or detained in a hospital or a part of a hospital appropriated 
or provided for the purpose by the council of a county under 
the Local Government Act, 1888, as amended by the Local Govern- 
ment Act, 1929, or by the council of a county borough under the 
Public Health Act, 1875, and the provisions of the Lunacy Acis, 
1890 to 1922, relating to the visitation of workhouses and io the 
powers and duties of guardians and their officers in respect of 
persons so removed or detained shall apply to such hospital with 
the substitution of the medical officer in charge of the hospital 
for the master and the medical officer of the workhouse. 

20. Substitution of Name ‘Mental Hospital” for 
“Asylum” and Expression “‘ Rate-aided” for Expression 
‘* Puuper.’—(1) Asylums provided or to be provided under the 
Lunacy Acts, 1890 to 1922, by any local authority in England 
shall hereafter be called, and are in this Act referred to as, 
mental hospitals, and accordingly for references in any public 
or local Act, or in any order, regulation, or other document 
issued under any such Act to any such asylum there shall be 
substituted references to a mental hospital. 

(2) The Lancashire Asylums Board and the West Riding of 
Yorkshire Asylums Board shall respectively hereafter be known 
as, and are in this Act referred to as, the Lancashire Mental 
Hospitals Board and the West Riding of Yorkshire Mental 
Hospitals Board, and for references in any document to either 
of the: said asylums boards there shall be substituted references 
to the boards as re-named by this subsection. : 

(3) The word “ pauper ”’ shall cease to be used in relation to 
any person of or alleged to be of unsound mind and accordingly 
for references in any enactment or in any urder, regulation, or 
other document issued under any enactment relating to persons 
of unsound mind there shall be substituted for the word 
“pauper” the expression “‘rate-aided person,” “ rate-aided 
paticnt,” or “‘ rate-aided ” as the context may require. 

21. Interpretation and Adaptation.—(1) In this Act, unless the 
ecntext otherwise requires : 

The expression ‘ institution’? means a mental hospital and 
other premises provided, acquired, or appropriated by a local 
authority for the purposes of this Act, a registered hospital 
or licensed house. 

The expression “local authority ’” includes the Lancashire 
Mental Hospiials Board, the West Riding of Yorkshire Mental 
Hospitals Board, the Staffordshire Mental Hospitals Board, | 

{he expression ‘“‘the principal Act’? means the Lunacy 
Act, 1890, and any reference to the Lunacy Acts, 1890 to 1922, 
or to the Mental Deficiency Acts, 1913 to 1927, or any of 
them, shall be construed as a reference to those Acis as 
amended by any subsequent enactment, including. this -Act. 


(2) For the purpose of enabling this Act to be carried into 
effect in the several areas for which the Lancashire Mental 
Hospitals Board, the West Riding of Yorkshire Mental Hospitals 
Board, and the Staffordshire Mental Hospitals Board act, the 
Board of Control may by order make such adaptation and modi- 
fiextions of the provisions of this Act as they may consider 
necessary. 


—4 
| 
| | 
oe 
Menta} 
169 of | 
| 
Ittee 50 | 
he Sub. | 
Visiting : 
rity by | 
A 
Numba, 
le total 
Of the 
Cy Act, 
‘tee, 
0inted 
County 
"WO op 
e Ppro- | 
Sident 
diate 
ointed 
of the | 
Vision 
the | 
rd of 
ween 
Il be 
not 
local 
rises 
rity, | 
the 
of 
far 
the 
ity | 
ity 
cr 
cil | 
of 
ie 


Menta! Treatment Bill. 


SUPPLEMENT 
TO 


250 Dec. 7, 1929] 


ITISH MEDICAL Joggy. 


22. Short Title, Construction, Repeal, Extent and Commence- 
ment.—(1) This Act may be cited as the Mental Treatment Act, 
1929, and shal! be construed as one with the principal Act; and 
the Lunacy Acis, 1890 to 1922, and this Act, may be cited 
together as the Lunacy and Mental Treatment Acts, 1890 to 1929. 

(2) The enactments mentioned in the Fourth Schedule to this 
Act are hereby repealed to the extent specified in the third 
column of that schedule. 

(3) This Act shall not apply to Scotland or Northern Ireland. 

(4) This Act shall come into operation on the first day of 
January, 1931. : 

FIRST SCHEDULE. 
Part I.—Form or AppLicaTion ror RecePTION OF A TEMPORARY 
PATIENT. 
Mentat Treatment Act, 1929. 
lt hereby request you to receive 


asa temporary patient into 
2. lam related to the suid 


or, 
Iam the duly authorized officer of . The said 
is now within the area of that authority and I mxke this application at 
the request of , Who is related to the sai . 
in the foilowing manner: 


in the following manner : 


or, 

Tam not related to the said . The reasons why this 
application is not made by a relative of the said , and my 
connexion with him, and the circumstances under which I make this 
a; plicat on, are as follows: 

s, Annexed hereto is a recommendation for the temporary treatment of 

said » Signe d by 
: 


Part IJ.—Form or RecoMMENDATION FOR TEMPORARY TREATMENT. 
Mentat Treatment Act, 1929. 


Recommendation for the —_— y treatment of 


z, of her: by declare that: 
1. I am 2 registered medical practitioner and [am the usual medical 
attendant of the above-named : ] {have been approved 
for tae purpose of making recommendations under section five of the 


above-mentioned Act by {the Boirt of Control) [the being 
the loca! authority within whose areca the said now is} }. 
2. I examined the said on tae 
d yot 
I... of hereby_dec‘are 
that: 
J. Lama registered medical practi ioner. 
2. I examined the above-mentioned on the 
day of 0. 
And we, the said and 
further declare that : 
1. ‘he said 


(i) is suffering from mental disorder ; 
(ii) is for the time being incapab'e 0 vo'ition; 
(iti) is likely to benefit bv t ‘mporary treatinent. 
2 It is exped‘ent with view to the suid 
he should be received into 
six months. 


_ 's recovery that 
for a period nut exceed ng 


SECOND SCHEDULE. 
Powers AND DUTIES TRANSFERRED TO THE Boarp or ContrRoL. 


Fnactment Conferring or 
sing P weror Duty. 
Lanacy Act 1830: 
»avsections (4) (5) and (6) 
of secticn two hundred 
and thirty-one. 


Description of Power cr Duty. 


To determine whether hospital desirirg 
reg stration should be registered and to 
approve regulations of committee of that 
hospital 

Subsection (*) of section Toa: prove agreement by local authorities 
two hundred and forty- to unite for purpose of providing mental 
two. hospital accommodation. 

Subsec ion (4) of section To approve contracts for the reception of 
two hund ed and forty- rate-aided persons of unsound mind with 
thee. Councils of C unty Boroughs. 

Se tion two hundred and = To sancticn variation of agreement by 
local authorities 'o unite 

To aprrove plans and contracts of visiting 
commit'ee and to determine differences 
between local authorities with refe.euce 
to any plan, estimate, or contract 

To consent to dissolution of agreement to 
unite, and to division of property held 
for purposes of the agreement amorg 
the several local authorities, and t» the 
making of the payments! mentioned in 
the said subsection (4). 

€ubsection (1) of section To conse t t> cancellation of contract for 
two hundred and sixty- purchase or exchange of lands by visit- 
eight. ing coramittee and to approve payment 
to procure a release from the contract. 

To approve contract or determination of 
contract by visiting committee for re- 
ception of persons of un-ound mind in 
licensed house or mental hospital of 
anoth r committee and to determine 
such contrac’s 

To «approve general rules made by visiti~g 
commi'tee for government of me: tal 
hospital and any alteration or variation 
thereof. 

To approve alteration of regulations of 


tv. 
€ubsections (2) and (4) of 
section two hundredand 
fifty-four. 


Subsec ions (*) and of 
section twohundred and 
sixty-seven. 


Subsections (4) and (5) of 
section twohundred and 
sixty-nine. 


Subsections (1) and (2) of 
section two hundred and 
‘seventy-five. 


Lunacy Act 1831, Section 12. 


THIRD SCHEDULE. 

Matters with Respect TO. WHICH RULES MAY BE MADE By T™! 

Boarp or Controu. 

1. Prescribing the books and records to be kept in any jngtj 
tion, hospital, nursing home, or house, which - receives . 
patient under this Act or any boarder under this Act, or a 
local Act and prescribing in relation to such instilutions, hospital, 
homes, or houses any of the other matters with respect to which 
rules may be made under Subsection (1) of Section 338 of the 
principal Act. 

2. Applying to such patients or boarders, subject to such mog, 
fications and adaptations, if any, as appear to the Board to be 
necessary or convenient, the provisions of subsection (3) of 
Section 27 of the principal Act (which prescribes the mental 
hospitals into which rate-aided patients may be received), Sections 
58, 53, 61, 64 to 67, 69, and 70 of that Act (which relate to the 
removal of patients), Part X of that Act (which relates 4g 
liability for expenses of maintenance), and Sections 319, 322, ang 
324 of that Act (which relate respectively to the giving of notieg 
of deaths to the coroner, the ill treatment of patients, and the 
abuse of female paticnts), or for otherwise regulating in relatiga 
to such patients or boarders any matters for which provision jg 
made by any of the enactments aforesaid. 

3. Applying to any such hospital, home, or house (not being q 
hospital, home, or house for the visitation and inspection of 
which provision is made by the principal Act) any of the pro 
visions of that Act relating to the visilation and inspection of 
institutions for persons of unsound mind or of kouses where 
persons of unsound mind are detained as single patients, including 
provisions as to powers of entry and penaltics. 

4. Modifying and adapting in relation to persons received as 
temporary patients under this Act, the provisions of Sections 72 
to 74, 76 to 80, and 82 and 83 of the principal Act (which relate 
to the discharge of persons detained under that Act) so far as 
may, in the opinion of the Board of Control, be necessary for the 
purpose of their application to persons so received as temporary 
paticnts. 


FOURTH SCHEDULE. 
REPEALS. 


Extent of Repeal. 


Session and | 
Chapter. | Short Title. 


53 and 54 Vict. | The Lunacy Act,’ In section eleven, the words “ nota 
5 1890 pauper.” 

Sections one hundred and sixtv-nine, 

| except subsections (4) and (5) thereof, 
and one hundred and seventy. 

In section two hundred and twenty-six 

| the words *‘ w.th the sanction of a 

secretary of State.’’ 

Secticn two hundred and twentv-nine. 

| In section two hundred and thirt,-one, 

subsecti.n (2) down to the words 

| opinion, and in subsection ( ) 

| the w rds “ or a Secretary of State 

determine:.”’ 

Section two huncred and thirty nine. 

In section two hundred and sevent-- 
two, the words “to the ~ecretary 0’ 
State who” the worcs ‘ and shail 
report thereon to the Secretary of 
State’ and the word “ his.” 


In the defirition of “ visiting com- 
| mittee’ in section thre hundred 
| and forty-one, the words “of an 

asylum” 

54 andl 55 Vict. Section twenty. 


c 
3-and 4 Geo. 5 Mental Detici- In secticn twenty-two, subsections 5) 
c. 28 eacy Act, 1943 and 
+In the provision to subsection of 
| se:ti twenty-seven the words 
| “with the addition of at least two 
| women.”’ 
| The Scheduie. 


Association #otices. 


FORMATION OF A UNITED PROVINCES BRANCH 
OF THE ASSOCIATION, 

NOTICE is hereby given by the Council of the Association to 
all concerned that, at the request of a meeting of members 
of the Association resident in the United Provinces of Agra 
and Oundh, the Council has formed a United Provinces Branch 
of the Association. of area coterminous with the administrative 
area of the United Provinces, the new Branch to come into 
existence as from the date of this notice. 

Pursuant to the standing practice of the Association in 
such cases the new Branch will be entitled to independeut 


representation in the Represeutative Body. 


ALFRED Cox, 


inanaging comuiittee of hospital. 


December 3rd, 1929. Medical Secretary. 


ie 


" 


D> Ot 


| 
| 
| 
| 
| 
| 
| | 


pec. 7, 1929] 


Association Notic2s, 


SUPPLEMENT TO THB 32 51 
BRaTISH MEDICAL JOURNAL 


BRANCH AND DIVISION MEETINGS TO BE HELD. 
Aperveen Brancn : AserpEEN Division.—A meeting of the 
Aberdeen Division will be held at 29, King Street, Aberdeen, on 
pyursday December 12th, at 8.15 p.m., to discuss the recom- 
- dations made jointly by the Branch Council and Executive 
Committee of the ivision in regard to the reorganization of the 
Association machinery in this region, and its relation to the 
Scottish Committee in view of the necessity of negotiating with 
Jocal health authorities. A special meeting of the Branch will be 
held immediately after the Division meeting. 


cuam Brancu: Nuneaton and Tamwortn Division,—The 
ce eeecting of the Nuneaton and Tamworth Division will be held 
at Tamworth General Hospital on Thursday, December 19th, when 
Mr. Gemmill of Birmingham will deliver an address on a surgical 


subject. 

Borper Counties Brancn: Driviston.—The annual 
dinner of the English Division will be held at Cockermouth, The 
caairman, Dr, A. W. Wakefield, will show a cinema film on rock 
climbing. 

AMBRIDGE AND Huntincpon Brancn.—A meeting of the Cam- 
‘sage oe) Huntingdon Branch with the Cambridge Medical 
Society will be held on Friday, December 6th, at Addenbrooke’s 
Hospital at 2.30 p.m. Dr. L. B, Cole and Mr. Arthur Cooke: The 
diagnosis and treatment of congenital pyloric stenosis. Mr, Vernon 
Pennell : Two cases of hydronephrosis. 


Dorset AND West Hants Brancn: West Dorset Division.—A 
meeting of the West Dorset Division will be held at the Yeatman 
Hospital, Sherborne, on Wednesday, December 11th, at 3.30 p.m. 
Patients will be shown by the medical and surgical staff of the 
hospital. Dr. W. R. Thrower will read a paper entitled ‘‘ Some 
conditions about the hip-joint.’”” Members in the northern area of 
the Division are especially asked to note this date. 


Sent Branco: Iste or Tuanet Division.—The annual dinner 
of the Isle of Thanet Division will take place on December 18th. 


asHIRE AND Brancu.—The annual dinner of the 
ceekies and Cheshire Branch will be held at the Midland Hotel, 
Manchester, to-day (Saturday, December 7th). Among the 
uests who are expected.to attend are the President of the 
Association, the Lord Mayor of Manchester, and the Mayors of 
Salford and Preston. 


AND Brancn: Hype Division.—The follow- 
ing programme of meetings has been arranged : 

Jan. 22nd. 8.30 p.m., Presidential Address by Dr. James Howard, 

Hyde Town Hall. 
Feb. 19th. 8.30 p.m., Demonstration-Address by Sir Robert Jones, Hyde 
Town Hall. 

Mar. 19th. 8.30 p.m., Short papers by members of the Division, followed 

by discussion, Stalybridge Town Hall. ’ 

April 9th. 8.36 n.m., Address by Mr. J. B. Macalpine, Dukinfield Town 

Hall. 
, 22nd. Summer Meeting at Chester. : 

ped ath. 4 p.m., Annual General Meeting in Hyde Town Hall. 

June 5th. 2 p.m., Golf Meeting. Stroke competition (handicap) for 

the president’s tankard. 

July — Joint Meeting with Stockport and Macclesfield Division at 

Stockport. 

Lancasnire and Cuesiire Sournport Division.—The 
following programme has been arranged by the Southport Division 
for the present session : 

Dec. 19th. Lantern Lecture: Recent aspects of gland therapy, with 

special reference to hormones, by Dr. Stanley White. 

Feb. 20th. (Provisional date.) Address by Mr. J. Ernest Jarratt: The 

: Local Government Act, 1929. 

Mar. 27th. B.M.A. Lecture by Profcssor D, P. D. Wilkie (subject to be 

announced later). 


LancasuirE AND CuHEsHTRE Branco: WIGAN Divistoy.—At the 
meeting of the Wigan Division to be held on Friday, December 
13th, Dr. W. Langdon Brown will give a British Medical Associa- 
tion Lecture on predestination in discase, 


MetropourtaN Counties BRraNcH : CaMBERWELL Drviston.—The 
following programme of mectings has been arranged by the 
Camberwell Division for 1929-30: 

Dec. 10th. Bermondsey and Rotherhithe Hospital. Dr. J. Parkinson : 

High blood pressure. 

Jan. 21st. St. Giles’s Hospital, Camberwell, Mr. H. S. Souttar: The 

uses of radium in surgery. 

Feb, 25th. Bermondsey and Rotherhithe Hospital. Clinical 

April 8th. St. Giles’s Hospital, Camberwell. Dr. George Riddoch: 

Headaches. 
The meetings will be held at 9 p.m. 


Merropouitan Counties Branca : City Diviston.—The next clinical 
meeting of the City Division in conjunction with the A®:culapian 
Society, conducted by Mr. R. A. Ramsay, will take place at the 
Metropolitan Hospital, Kingsland Road, E., on Friday, December 
13th, at 4.30 pam. Tea at 4.15 p.m. 

pouitan Counties Brancn: Fincnitey Division.—A_ meetin 
of the Finchley Division will be held at the Finchley Memorial 
Hospital on Tuesday, December 17th, at 8.45 p.m. Mr. Norman C, 
Lake will give an address on radium. 


Counties Brancn: HampsteaD Drtviston.—A 
meeting of the Hampstead Division will be held at the Hampstead 
General Hospital on Thursday, December 12th, at 8.30 p.m. Dr. 
J. S. Goodall will read a paper on aortic regurgitation, 

Counties Brancn: Henpon Division.—A clinical 
evening with address will be held at Hendon Cottage Hospital 
to-day (Friday, December 6th), at 8.30 p.m. Dr. J. Burnford 


(consulting physician to the hospital) will speak on missed 
diagnosis, illustrated by specimens, charts, etc dance in 
aia of the tunds of the Henaon Cottage Hospital will be held 
at the Brent Bridge Hotel on Thursday, December 12th, from 
8 to 12 p.m. Tickets (7s. 6d.) may be obtained from the honorary 
secretary, members of the Dance Committee, or the matron, 
Hendon Cottage Hospital. 


Mertropouitan Counties Brancn : LewisHam Drviston.—A meetin 

of the Lewisham Division will be held at the Town Hall, Catford, 
8.E.6, on Tuesday, December 17th, at 8.45 p.m. Dr. G. M. 
Dowling of the West London Hospital will discuss dermatological 
operations, 


Merropouitan Counties Branco: Sr. Pancras Drvision.—A 
meeting of the St. Pancras Division will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
December 10th, at 9 p.m. Dr. C. E. Lakin will read a paper 
entitled Pyrexia without obvious cause.” 


Merropouitan Counties Branch: Soutn Muipptesex Drvision.— 
A meeting of the South Middlesex Division will be held at 
St. John’s Hospital, Twickenham, on Wednesday, December 11th, 
at 3.39 p.m., for general business, At 3.45 Mr.°Gwynne Williams 
(surgeon, University College Hospital) ‘will read a paper on the 
modern treatment of the commoner fractures. 


Metropourtan Counties Brancn: Sovrn-West Essex Drvisioy.— 
A meeting of the South-West Essex Division will be held at the 
Woodford Jubilee Hospital, Woodford Green, on Tuesday, 
December 10th, at 9.15 p.m, Mr, C. I. Rivett will give an 
address on maternal mortality. 


Brancu : Divisron.—A meeting of the Holland 
Division will be held at the White Hart Hotel, Spalding, on Friday, 
December 13th, at 3 p.m. The Medical Sccretary will givé an 
address on recent legislation and its effect on the medical profession. 


Nortu or Encianp Branca: Norta Division.— 
A mecting of the North Northumberland Division will be held at 
Alnwick Infirmary on Tuesday, December 10th, at 3 p.m. Dr. 
R. A. J, Harper (regional medical officer) will give an address 
on malingering. 


Soursern Brancn: Jersey Division.—A clinical and pathological 
evening will be held by the Jersey Division at the General 


Hospital, Jersey, on Thursday, December 19th. 


Portsmouth Division will be held at the Queen’s Hotel, Southsea, 
on Thursday, December-12th (lawyers’ night), Dr. L. A. Parry 
will give a talk entitled “‘ The trial of Mary Blandy in 1752 for 
the murder of her father by poisoning with arsenic.’’ The meeting 
will be preceded by supper at 9 p.m. (cost 3s. 6d., ineluding 
gratuities). Members are invited to bring legal friends as their 


Soutuern Brancn: Portsmouta Division.—A | of the 
A 


_ guests. Members from other Divisions will be heartily welcome. 


‘Soutn Wares ayp Moymourusuire Brancn : Swansea Drvision.— 
A meeting of the Swansea Division will be held on Thursday, 
December 12th. Short papers will be read by Mr. C. J. Cellan- 


| Jones on haphazard hints on minor surgical technique, and by 


Dr. G. Arbour Stephens on a new method of estimating the 
blocd pressure. 


Sours-Western Brancuy : Drvision.—A meeting of the 
Plymouth Division will be held at the South Devon and East 
Corawa!l Hospital on Thursday, December 12th, at 8.15 p.m. Drs. 
Soltau and Wordley will discuss nephritis. 


Sourn-Western Branycn: Exeter Division.—The following pro- 
gramme of meetings has been arranged by the Exetcr Division for 
1929-30 : 

Dec. 19th. 3.45 p.m., Dr. C. V. Solly: Demonstration of specimens in 

museum of the Royal Devon and Exeter Hospital. 

Jan. 16th. 7.45 p.m., at Deller’s Café. Dr. F. A. Roper: Nephritis. 

Supper at 8.20. 

Feb. 13th. 3.45 p.m., Mr. Ransom Pickard : Some common eye affections 

met with in general practice. Cases will be shown. 

Mar. 13th. 3.45 p.m., Dr. R. Eager: Mental disorders associated with 

child-birth. 

Aprill7th. 3.45 p.m., Mr. N. Lock: Treatment of fractures, 

‘May 5th. 3.45 p.m., Dr. C. J. Fuller: The use of artificial pneumo- 

' thorax in diagnosis and treatment. 


Surrotk Branch: West Svurrork Division.—A meeting of the 
West Suffolk Division will be held at the West Suffolk Gentral 
Hospital, Bury St. Edmunds, on Saturday, December 14th, at 
8.45 p.m. Sir Charles Gordon-Watson will lecture on radium in 
the treatment of cancer of the rectum. A clinic of surgical cases 
will take place at the hospital on Sunday, December 15th, at 
11 a.m. 


Surrey Branca: Caoypon Division.—A meeting of the Croydon 
Division will be held at the Croydon General Hospital on Thurs- 
day, December 19th, at 8.30 p.m. Dr. J. B. Rae will read a 
paper on the mental factor in disease. 


Surrey Brancn: Reigate Diviston.—A meeting of the Reigate 
Division will be held et the East Surrey Hospital on Tuesday, 
December 17th, at 8.45 p.m, Dr. J. Stanley White will give a 
demonstration of ithe cinematograph film ‘“‘ How biological products 
are made.” 


Sussex Brancu: Bricrton Drvision.—A clinical meeting of the 
Brighton Division will be held at the Children’s Hospital on 
Thursday, December 12th, at 3.45 p.m. The ball in aid of the 
Charities Fund of the British Medical Association will be held at 
the Grand Hotel, Brighton, on Friday, December 20th, from 9 p.m. 


till 2 a.m. ; 


| 
BY THE 
bes? any 
Ospitals, 
: 
of the 
: 
(3) of 
mental 
Sections 
to the 
22, and 
| Notice 
: 
elation 
Sion jg 
eing a 
ion of 
pro- 
ion of | 
where 
luding 
ed as 
ms 72 
relate ) 
ar as | 
r the 
orary 
j 

| 

lot 
nine, 
reof, 

y-six 
of a | 
ine, | 
one, 
prds 
n() 
tate 
ne, 
nt 
1a 
of 
red 
red 
an | 

{5) 
of 
ds 
vo 

| 

| 

: 


252 Dec. 7, 1929), Goneral Medical C surcil. 


Sussex Braycn: Horsuam Division.—A meeting of the Horsham 
Division will be held ai the Station Hotel, Horsham, on Wednesday, 
December 18th, at 3 p.m. Dr. H. B. Brackenbury will deliver an 
address on the Local Government Act, 1929. 


Witrsmire Brancn: Diviston.—Dr. E. P. Poulton, 
eo to Guy’s Hospital, will deliver a lecture to the Salisbury 
Division on some recent work on endocrine gland products and 
its application to therapeutics. The lecture will be given in the 
Salisbury Museum lecture theatre on Friday, December 13th, at 
8.50 p.m., and the Executive Committee are desirous that all 
members will make a special effort to be present. Members may 
dine together at the White Hart Hotel at 7.15 p.m., and those 
proposing to dine are requested to notify the secretary by 
December 11th, so that he may make arrangements. 


Yorksuire Braycu : Braprorp. Division.—A combined meeting of 
the Bradford Division with the Bradford Medico-Chirurgical 
Scelety will be held on Tuesday, December 10th. 


Meetings of Branches and Divisions. 


2 


Bremincuam Branco: Nuneaton anp TamMworti Division. 
A meetinc of the Nuneaton and Tamworth Division was held at 
the General Hospital, Nuneaton, on November 13th. The chair- 
man, Dr. H. Price, delivered his inaugural address on the subject 
of the history of medicine. The paper had evidently entailed an 
immense amount of work, and showed a very wide and enviable 
knowledge of the subject. The address was listened to with 
deep interest and much appreciation and enjoyment, and a hearty 
voie of thanks was accorded to Dr. Price. Dy. Lowson, the 
Division’s representative, gave a detailed report of the business 
of the Annual Representative Meeting at Manchester in July. 


AND Huntincpon Brancu: or Evy Diviston. 
Tue fifth annual dinner of the Isle of Ely Division was held at 
the Griffin Hotel, March, on November 20th, under the chairman- 
ship of Dr. Burrorp Taytor (Doddington); the guests included Dr. 
Howell-Evans (London), Drs. H. B. Roderick and J. R. C. Canney 
(Cambridge), and Mr. A. R. Edwards, clerk to the Isle of Ely 
Insurance Committee. 


After the local toast had been duly honoured, Dr. Hower Evans + 


proposed that of ‘‘Suceess to the British Medical Association,”’ 
which was responded to by Dr, A, E. P. Parker (Wisbech). ‘I 
toast of “Our Guests”? was submitted by Dr. G. F. Lucas 
(Wisbech), and acknowledged by Dr. Canney. 

After dinicr Dr. Ropertck gave an address on the development 
and progress of orthopaedic surgery, indicating ai: discussing the 
great advances which had been made in that branch of surgery. 
By means of lantern slides he illustrated the great work now being 
conducted in hospitals and clinics throughout the country. In con- 
cluding his address, he expressed the hope that clinics for the 
treatment of crippled children would be established in Cambridge- 
shire and Norfolk similar to those already in existence in many 
parts of the country. He suggested that the clinics should be 
arranged at various centres throughout the two counties, and that 
the all-important_ after-care treatment should be provided. 

On ihe motion of Dr, E. ButtmMore (Wisbech), seconded by Dr. 
A. C. S. Waters (March), a hearty vote of thanks was accorded to 
Dr. Roderick for his interesting and instructive addiess. 


LANCASHIRE AND Brancu: Rocupate Division. 

A meetinc of the Rochdale Division was held at the Rochdale 
Infirmary on November 13th, when the chair was taken by Dr. 
W. Hrest Bateman, and there was a fair attendance of members. 
Dr. T. H. Oxtver, assistant physician to the Maachester Royal 
Infirmary, gave a lecture on diabetes. 3 

Dr. Oliver said that the consideration of preseni-day methods 
of treatment implied for practical purposes diet and insulin. In 
certain cases, such as the middle-aged or elderly diabetic, dici 
should be tried alone, even if the blood sugar examination was 
unfavourable; insulin should be reserved in such eases for those 
who did not respond to diet. Other indications for insulin included 
cases of threatened coma; children; young adulis: economic 
factors interfering with careful dieting; septic infection; tuber- 
culosis; eye complications; bad family history; and sometimes 
intercurrent disease such as influenza. As regards dieting, the 
total caloric value was of great importance, as was also restriction 
of proteins as well as carbohydrates. Each case really required 
special consideration, and a standard diet would not suit all. 
Insulin treatment should be commenced on a _ proper basis. 
Wherever possible the first few weeks should be spent in hospital 
or nursing home so that the patient should be trained in the 
routine of diet, etc. Dr. Oliver analysed the resulis of treatment 
in 97 cases which he had treated in his private practice, and 
gave,numcrous illustrations of the difficulties met with. 

Drs. Metvin, Bateman, Ramssotrom, and Lomas took part in the 
subsequent discussion. 

On the motion of Dr. Lomas, seconded by Dr. Mervin, a vote of 
thanks was accorded to Dr. Oliver for his lecture. 


Surrotk Branco: West Surrotk Division, 
Sir Tuomas Horper held a medical clinic at the West Suffolk 
Genera! Hospital on Sunday, November 17th, when thirty-iwo 
members and visitors were present, 


GENERAL COUNCIL 
OF 
MEDICAL EDUCATION AND REGISTRATION, ~ 
WINTER SESSION. 


Pre-cLinicaL Supsects IN THE CurricuLum, 
Sir Hompary Rowreston, chairman of the Educatiog 
Committee, presented a report containing the replies of 
the licensing bodies te a questionary on the opportunities 
given during the last three years of the curriculum {oy 
the study of physics, chemistry, biology, anatomy, ang 
physiology in their practical applications to medicine, 
surgery, and midwifery. <A resolution of the Council laig 
it down that the curriculum should be so framed ag ty 
afford sufficient opportunities for the study, during the 
last three years of the course, of the subjects mentioned 
in their practical applications, and the bodies were asked 
to state what steps had been taken to secure this end; 
and whether questions on the special medical bearings of 
these sciences were included in the successive and in the 
final examinations. The replies varied considerably. Three 
bodies did not propose to give any separate courses of 
instruction in these subjects, being of opinion that the 
requirements were properly met by the existing teaching; 
in four teaching centres practically all the pre-clinical 
subjects were taught in the clinical years; eleven replies 
showed that special courses were given in applied anatomy 
and physiology, and in six teaching institutions a special 
course in applied anatomy was given. The argument that 
the pre-clinical subjects should be taught in their appli. 
cation to the clinical subjects by the clinical teachers 
deserved attention. It might be urged that these teachers 
knew what was required from a practical point of view; on 
the other hand, it had been objected that it could not be 
assumed that all clinicians were themselves sufficiently 
familiar with the progress of biochemistry, physiology, and 
chemistry to foresee how the most recent advances. in those 
subjects were to be applied to medicine. The replies given 


hy the bodies to the Council’s inquiry as to whether or not 


the examination papers in the clinical subjects contained 
questions on the special medical bearings of the pre- 
clinical sciences conveyed the impression that a knowledge 
of those sciences was thought to be necessarily tested by 
the questions set on the final subjects, but that, except in 


anatomy, special questions confined to the application of* 


the pre-clinical sciences to medicine were very seldom set. 

The Education Committee recommended that the Council 
should include in its recommendations to tke licensing 
bodies : 

1. That their regulations for the professional studies 
following the examinations in anatomy and physiology should 
include provisions ensuring that instruction in the specia’ 
applications to medicine, surgery, and midwifery, of physics, 
chemistry, biochemistry, and biology is regularly given te 
students of the clinical subjects. ; 

2. That in all final examinations questions on these special 
applications should be included. 

Sir Humphry Rolleston added that he had gathered that 
the Council would feel it more satisfactory to have before 
it the complete reports from the bodies which were only 
summarized in the report now presented by the com- 
mittee, and he asked that the report might be referred 
back in order that certain members of the Council repre- 
senting the universities could confer with their respective 
deans and fill up certain gaps in the information. 

Professor Gamere asked that the Education Committee 


should give a definite lead as to whether special courses in. 


these subjects should be held during the clinical years, 
or whether it was sufficient for instruction to be given by 
clinical teachers at the bedside or in the lecture theatre. 
The resolation of the Council was a little vague, and many 
of the bodies would welcome a more definite statement. 
Professor Fawcett said that the terms “ biophysics ” 


and ‘‘ biochemistry’? were anathema to the clinical teacher. 


Sir Rosert Botam referred to a sentence in the report 
which he thought had given rise to misunderstanding: 
‘“. , . whether it is better to blend the teaching of bio- 
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chemistry and biophysics with that given by the clinical 
instructors, or to suggest that ad hoe courses in bio- 
chemistry and biophysics should be given by the lecturers 
in these subjects during the final years of the curriculum.” 
Rightly. or wrongly, some of the teaching bodies had the 
jmpression that the Education Committee interpreted the 
wishes of the Council in thinking that the latter course 
was desirable. Perfectly sound instruction might be given 
in these subjects quite apart from special courses, which 
were difficult to get into an already crowded curriculum. 

Sir Norman WALKER said that it was always tactful 
for committees of the Council not to give to the bodics 
definite expressions of opinion. It was not for the Council 
to dictate to the bodies how they should carry out their 
work. It was found most useful to report on what 
happened in the different bodies and circulate the informa- 
tion so that the Council’s wishes might be read between 
the lines. Definite recommendations were very often 
yesented. Someone had spoken of a fence between the 
clinical and the laboratory side. He preferred to believe 
that any such fence was a figment of the imagination, 
and that in the majority of the schools, while the regula- 
tions might say this or that, there were only a few “ die- 
hards on either side who were obstructive. 

Sir FarquwHar Buzzarp considered that however much 
time the Council spent on the matter it would come back 
to a recommendation similar to that of the Education Com- 
mittee quoted above. | 

The Council agreed to refer the report back for the pur- 
pose stated by Sir Humphry Rolleston, 


Tue PRINCIPLE IN EXAMINATIONS. 

Sir Humpnry Ro.iEston presented a further report by 
the Education Committee on various matters remitted to 
it. The chief of these concerned a certificate of pre- 
liminary education issued by the Royal Colleges of 
Physicians and Surgeons of Ireland, on which a candidate 
who had obtained only 25 marks out of a possible 120 in 
latin was held to have passed in that subject. It 
appeared that this was due to the principle of a pass 
by compensation. The Council’s regulations contained a 
warning that no candidate should be permitted to pass 
if he showed gross ignorance in any subject of the exam- 
ination; whereas by compensation he would be able to 
obtain a certificate even if his marks in one or more 
subjects fell considerably below what were considered pass 
marks by other examining bodies, provided that in other 
subjects his marks were proportionately above the pass 
mark, The principle of passing by compensation obtained 
with no other body whose preliminary examinations were 
recognized by the Council, and the Colleges in question 
were being asked for a considered opinion upon the matter. 


MepIcAL JURISPRUDENCE AND Pusiic 

Sir Norman Waker, for the Examination Committee, 
reported that the committee had been visiting the exam- 
inations in medical jurisprudence and public health. In 
the majority of medical schools these subjects were now 
separated and courses of instruction were given on each. 
In many instances a medical officer of health was the 
professor of public health or there was a link between 
the professor and a health department, and the students 
had varying opportunities of secing the machinery of 
public health at work. In one or two schools similar rela- 
tions existed in the department of forensic medicine. In 
the bodies where the subjects were combined there were 
4.3 passes to 1 rejection, and in the bodies where the 
subjects were separated there were, in forensic medicine, 
a proportion of 5.1 passes to 1 rejection, and in public 
health a proportion of 6 to 1. In the subject of medicine 
in these same bodies the proportion of passes to rejections 
was about 1.8 to 1. 


Tue Pusiic Hearrn Examination, 

Sir Joun Moore, chairman of the Public Health Com- 
mittee, reported on visits by members of the committee 
to the D.P.H. examinations of sixteen bodies—the first 
visitation held under the new rules. The committee felt 
justified in reporting to the Council that the schools had 


reasonably met -its requirements, and that the examina- 
tions were of a high and appropriate standard. ‘‘In a 
diploma covering so wide a field the balance of theoretical 
and practical is profoundly difficult, and time alone will 
show what modifications may be desirable in the con- 
tinuous adaptation of the curriculum to the ever-increasing 
specialization of public health work.’’?. By this detailed 
survey the committee was placed in a better position to 
discuss these questions. 

Another matter referred to by Sir John Moore was the 
regulations of the University of London for the D.P.H. 
which were approved by the Senate in July last. These 
conformed generally to the Council’s rules, except in two 
particulars. The Council’s rules laid it down that certifi- 
cates of having received the prescribed instruction in 
public health administration must be given by a medical 
officer of health who devoted his whole time to public 
health work or by the medical officer of a sanitary area 
having a population of not less than 50,000. The Univer- 
sity’s rules make possible the acceptance of a certificate, 
in Scotland, from medical officers of districts having 30,000 
population. The University also states its willingness 
to accept certificates in the Dominions from a medical 
officer of health of a sanitary district having a population 
of not less than 30,000; a procedure not in accordance with 
the views of the Council, which are that instruction must 
be given by a medical officer of health in this country. 
The University had inadvertently overlooked the change 
in the Council’s rules, and is submitting amendments in 
the proper quarter. 


Tue ComMMIssION, 

Sir Donatp MacAuister brought forward the report of 
the Pharmacopoeia Committee, which embodied a report, 
signed by Dr. A. P. Beddard, the chairman of the 
Pharmacopoeia Commission. This stated that the Com- 
mission had formed subcommittees on pharmacy, pharma- 
cognosy, and pharmaceutical chemistry, which were actively 
preparing monographs. Subcommittees had been formed 
also to deal with ergot and its preparations, drugs of the 
arsenobenzene group, standards for ampoule. glass, and the 
preparation of sterile solutions. Several investigations on 
substances which it was proposed to include in the British 
Pharmacopoeia had. been initiated.. The Commission had 
also conferred with representatives of the Pharmaceutical 
Society on the subject of the British Pharmaceutical Codex. 
The society had submitted specimen monographs showing 
how it was proposed to deal in the Codex with articles 
described in the British Pharmacopoeia, and the Com- 
mission had approved them in principle. The Commission 
was in regular correspondence with the chairman of the 
committee of revision of the United States Pharmacopoeia. 
It was desired to co-operate, with the object of effecting as 
complete a unification of the two pharmacopoeias as may 
ke practicable. The Commission was further giving close 
consideration to a valuable detailed memorandum on 
revision which had been received from the Canadian com- 
mittee on pharmaceutical standards, and lists of suggested 
additions to and omissions from the British Pharmacopoeia 
had been circulated for comment to official bodies in this 
country and in the Empire. 

Sir Donald MacAlister referred to correspondence which 
had taken place relating to the proposed international 
agreement on potent drugs. The conclusions of the Brussels 
Conference of 1925 were duly reported to the Pharma- 
ceutical Committee of the Council and generally approved, 
subject to certain reservations, which reservations are to 
be embodied along with the adhesion of this country to the 
agreement. 


Rutes ror Erection or Drrect REPRESENTATIVES. 

Dr. J. W. Bone proposed that a committee be set up to 
consider whether the regulations for the conduct of elec- 
tions to the Council and the ‘ instructions to voters ”’ 
might not be simplified and improved. At the election of 
direct representatives in 1928 no fewer than 720 voting 
papers were declared invalid; at the recent election the 
number had risen to 763. It was a steadily growing figure ; 
in 1891 the aumber of invalid papers was only 115, This 
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large percentage of invalidated votes was being com- 
metted on in medical journals and elsewhere. The regu- 
‘ations governing the procedure were made by the Council 
in 1906, and might need redrafting. There were certain 
ambiguities: for example, in one place it was stated that 
the voting paper must be posted not later than a certain 
day; in another place that it must be received at the 
office of the Council not later than that day. The require- 
ments as to precise folding of the papers seemed trivial 
and useless. In some respects the instructions on the 
bullot paper itself and those on the leaflet enclosed with 
it were not in harmony. 

Mr. Eason said that one would gather from Dr. Bone’s 
remarks that the members of a learned profession were 
being harassed by unnecessary formality. The fact was 
that in 1906, with an electorate of 24,000, there were 
1,503 spoilt papers; in 1911, with an electorate of 25,000 
the number was 1,787; and now, with an electorate of 
32,000, the spoilt papers numbered only between 700 and 
800. One must conclude that the medical profession was 
becoming better educated. Of those invalidated at the 
last election, 332 were for absence of signature, and no 
regulations could be framed to stop that. Forty-two voters 
sent back an empty envelope, and only eight papers were 
spoilt by being folded in the wrong way. 

Sir Ronert Boram hoped that the procedure would be 
simplified so that as large a proportion of the electorate 
as possible would be encouraged to vote. Elections of the 
same type, such as those of university representatives, were 
carried through much more easily from the point of view 
of the voter. He thought the procedure for the election 
of direct representatives was a little difficult; he always 
had the feeling that the Council was endeavouring to do 
two things at once—namely, to verify and clear the 
Medical Register, as well as to secure the return of the 
necessary number of candidates. 

The Presiwent said that he had had considerable expe- 
rience of university elections, and there the number of 
invalid votes was quite comparable with those in the 
election of direct representatives. 

It was agreed to refer Dr. Bone’s moticn to the Finance 
Committee, Dr. Bone being added to the committee for this 
purpose. ‘ 

Exections to CoMMITTEEs. 

To fill vacancies caused by the death of Sir Jenner 
Verrall, Dr. Letheby Tidy was elected a member of the 
Public Health Committee, and Dr. Brackenbury a member 
of the Executive Committee. 

The Council considered and approved certain alterations 
to its standing orders. 


RESTORATIONS TO THE ‘‘ REGISTER.”’ 

After a consideration in camera it was announced from the chair 
that the Council had directed the Registrar to restore to the 
Medical Register the names of Bernard Wilfred Goldstone and 
David Davey Rosewarne. ; 


Charge of Adultery. 

On November 26th and 27th the Council considered tie case 
of Dr. Angus Dugald Buchanan, registered as care of a firm in 
West George Street, Glasgow, but now stated to be in Brisbane, 
Australia, who was summoned on the charge that he had abused 
his position as a registered medical practitioner by committing 
adultery with Elizabeth McCarron or Campbcll, whom and whose 
family he had attended professionally. Dr. Buchanan was co- 
defender in the case of Campbe!! v. Campbell and Buchanan in 
the Court of Session, when a decree of divorce was pronounced 
on November 9th, 1928. 

Dr. Buchanan did not attend the hearing, but he was repre- 
sented by Mr. John Henderson, solicitor. There was no com- 
plainant in the case, and the facts were placed before the Council 
by Mr. Harper, the Council’s solicitor. He said that Dr. Buchanan 
had admitted adultery, but emphatically denied professional rela- 
tionship, and further claimed that Mr. Campbell knew of the 
relationship and shared in the large sums of money he had paid 
Mrs. Campbell. 

Mr. Malcolm Campbell, the husband, gave evidence. He said 
that his wife had told him that she was being attended by Dr. 
Buchanan, though he had never seen the doctor in attendance. 
So far as he knew, Mrs. Campbell had never received any money 
from Dr. Buchanan or anyone else. He saw botiles of medicine 
which cams is the house for Mrs. Campbell and which bore 
labels contsining the names both of Dr. Angus Buchanan and of 


Dr. Donald Buchanan, with whom he was in partnershi 
his wife confessed to him that there had been a liaison Later 
had been going on for three years. In cross-examination hou 
that his wife appeared at the divorce court and gave evid 
He had never supported his wife since the decree nor het 
seen her except on one occasion when they discussed what <a 
be done regarding a child. Mrs. Cumberford, a sister testif . 
going with Mrs. Campbell to the doctor’s surgery when sh hg 
medicines dispensed there. © (Mn, 
rs. Campbell, in her evidence, stated that sl 
acquainted with Dr. Angus Buchanan when she wails a became 
him in 1925, and she remained his patient unti! 1928. Durin ae 
whole of that time there was a consistent course of Pte. 
between Dr. Buchanan and herself; misconduct took pe 
place at his 
surgery, at his house, and elsewhere. It was untrue that she 
had entrapped him into misconduct; the first suggestion ¢ 
from him. She paid him for his professional services with maul 
given to her by her husband; only once did he send in a bill 
She strongly denied that he ever paid her anything, or gaye h : 
any present; indeed, he always pleaded poverty. She Br 
asserted that there was no truth whatever in a statement seit 
by Dr. Buchanan that the divorce proceedings were the sell 
of collusion between her and her husband. 

The son and daughter of the Campbells also gave evidence 
This turned upon the possession of insurance cards signed by 
Dr, Buchanan, on whose panel they were. 7 

For the respondent Mr. Henderson read a sworn statement 
from Dr. Angus Buchanan, who stated that he was 41 years of 
age, and commenced practice at Rutherglén, Glasgow, jin 1912 
He was married and had three children; in 1928 he went to live 
with his family in Australia. He first met Mrs. Campbell jn 
May, 1925. Their association was entirely personal, and had no 
professional bearing whatever. It was not a case of seduction on 
his part. Misconduct took place on several occasions. Becoming 
aware of the folly of his conduct, he begged that their relations 
should cease, but she insisted, and he was intimidated by her 
threats of exposure. He had paid her about £2 a week, and 
must have paid her £250 in all. Things went on until he could 
stand it no longer. He emphatically denied that during the whole 
period of the intimacy he had ever acted as professional adviser 
to Mrs. Campbell or her family. 

Evidence supporting Dr. Buchanan’s statement as to the 
absence of professional relationship was given by Dr. Donald 
Campbell Buchanan, Mr. R. W. Muir, a pharmacist, and others, 
Mr. Muir testified that Mrs. Campbell had never received 
medicines on Dr. Angus Buchanan’s prescription, 

Mr. Henderson, for his client, submitted that the facts were 
not sufficient for the Council to decide that there had been infamous 
conduct in a _ professional respect. Misconduct was admiited. 
The evidence suggested that there was collusion between husband 
and wife in the matter of obtaining the divorce; the very unusual 
course was taken of the wife giving evidence against the 
co-respondent in the divorce proceedings. This was simply the 
case of a man keeping a paid mistress—nothing more, and nothing 
less. Mrs. Campbell’s motive in pursuing this matter was not far 
to seek; she was in fact a discarded mistress. The evidence’ for 
professional attendance was very slight, and such as it was it 
was rebutted by the absence of all evidence of attendance in 
the records of the practice. As for the children, one of them at 
least was a patient not of Dr. Angus Buchanan but of Dr. Donald 
Buchanan, - 

Mr. Harper said that the evidence for collusion was of a very 
flimsy character. With regard to the evidence of Dr. Donald 
Buchanan, Mr. Muir, and others, all it amounted to was that 
professional relationship was not likely to have exisied; but 
then, Dr. Angus Buchanan had every reason to conceal it, and if, 
as was not denied, this lady was suffering from conditions which 
required medical aitendance, Dr. Angus Buchanan would natvrally 
not hand her over to some other doctor, 

After deliberation in camera, the Council came to a decision 
announced by the Presrpent as follows : 

“T have to announce that the Council have found Angus Dugald 
Buchanan to have been guilty of infamous conduct in a_ professional 
respect, and do direct the Registrar to erase the name of Angus Dugald 
Buchanan from the Medical Register.” 


Misdcmcanour, 

The case of Dr. Bertie Edward Acland, registered as of Leonard 
Road, Birches Head, Hanley, came forward for final consideration. 
At an adjourned hearing at the November session, 1928, the 
Council found certain convictions proved against Dr. Acland— 
namely, of having been drunk in charge of a motor car—but 
postponed judgement until the present session. (Supplement, 
December 8th, 1928, p. 248.) Dr. Acland now atiended and pro- 
duced three leiters testifying to his unimpeachable conduct in 
the interval. He also stated that he was now practically a 
teetotaller, and gave an assurance that his conduct in future 
would be above reproach. 

The Council did not see fit to direct the Registrar to erase the 
name from the Register. 

(To be continued.) 


te 
R 
D 


29] ‘Naval and Military Appointments. 256 
parc. 7, 19: 


Mabval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

n Commanders T. Gwynne-Jones to the Fisgard; C. J. Aveling 
to the Britannia; G._H. Courtier to the President; E. Kennedy to the 
Resolution; O. J. M. Kerrigan to the Virid, December 9th, to the Comus, 
December 16th, and to the President, January 6th. 

Surgeon Lieutenant Commander F. G. Hunt to be Surgeon Commaiuider. 

surgeon Lieutenant Commander D. H. Kernohan to the Comus. 

Surgeon Lieutenants E. E. Malone to the Fisgard; H. W. Strong to the 


art. 
 Royat Naval VOLUNTEER RESERVE. 

Probationary Surgeon Lieutenant W. T, R. Chapman to be Surgeon 
Lieutenant. 


Surgeo 


ROYAL AIR FORCE MEDICAL SERVICE. 
Major J. Boyd relinquishes his temporary commission and retains his 


Major A. Irvine-Fortescue, D.S.0., from the seconded list is restored 
to the establishment. : : 
Lieutenant (on probation) G. F. Harrison from the seconded list, is 
restored to the establishment. 

The following Lieutenants (on probation) are confirmed in their rank: 
E. M. Hennessy and J. M. Ryan. : 

Lieutenant E. G. C. Darke, from R.A.M.C., T.A., to be Lieutenant on 
robation, and is seconded under the provisions of Article 205, Royal 
varrant for Pay and Promotion, 1928. 


ROYAL ATR FORCE MEDICAL SERVICE. . 
Flight Lieutenant R. A. W. Kerr is transferred to the Reserve, Class D iii. 
Flying Officer J. C. Neely to be Flight Lieutenant. 


_J. W. H. Steil is granted a temporary commission as a Flight Licutenant 
(Honorary Squa:tron Leader). 


REGULAR ARMY RESERVE OF OFFICERS. 
RoyaL ARMY MepicaL Corps. 
Lieut.-Colonel G. J. S. Archer and Major J. B. Clarke, having aitained 
the age limit of liability to recall, cease to belong to the Reserve of 
Officers. 


INDIAN MEDICAL SERVICE. 

Major-General R. W. Anthony, C.I.E., has retired from the service. 
Brevet-Colonel E. A. Walker to be Colonel. : 

Lieut.-Colonel J. L. Lunham is appointed to officiate as Surgeon-General 
with the Government of Bombay. 
Lieut.-Colonel N. M. Wilson, 0.B.E., Civil Surgeon, Simla West, is 
ranted leave on average pay for three months and twenty-two days from 
Seeomber 7th; his services are replaced at the disposal of the Government 
of the Punjab from March Ist, 1930. ; 

Major S. Gordon, M.C., has retired from the service. 

Captain Ajab Singh Garewal to be Major. 

To be Captains: D. P. Lambert, S. Hartley, M.C., and J. Acheson. 

To be Captains (on probation): Captains R. L. Frost and K. 8. Fitch. | 
To be Lieutenants; K. H. A. Gross, M.C., 8. S. Bhatnagar, B. Chaudhuri, 
E. V. Claydon, C. F. J. Cropper, V. H. Sarland, J. P. J. Little, E. A. 
O'Connor, P. L. O'Neill, and Lieutenant J. N. C. Ford, late R.G.A, (Special 

orve). 

(on probation): W. McAdam, W. MeCoach, G. G. M. 
Davis, D. I. Waidron, E, P. N. M. Early, and E. B, Eedle. 


TERRITORIAL ARMY. 
ArMy MepicaL Corps. 
i - F. G. Lescher, M.C., to be Brevet Colonel. 

Major O's. Martin, R.A.M.C., to be Divisional Adjutant 46th (North 
Midland) Division, vice Major D. Crellin, M.C., R.A.M.C., who vacates 
MacKinnon, R.A.M.C., to be Divisional Adjutant, 
(Northumbrian) Division, vice Captain M. C. Paterson, M.C., R.A.M.C., 

i . D. Har .C., to be Major. 

ete kinetonamtie? D. M. Dunlop and Lieutenant J. N. C. Ford, late 
R.G.A. (Special Reserve). 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROy\L;ARMY MEDICAL Corrs, 
To be Captains: Captains A. N. Smith and Ti. Miller from Active List, 
and Capiain If. S. Allen from Active List (supernumerary for service with 
0.T.C.). 
COLONIAL MEDICAL SERVICES. 


_ A. A. Battson appointed Medical Officer, Uganda; Dr. C. J, H. 
© ol Medical Officer, Nigeria, has been invalided from the service. 


VACANCIES. 

ALL Saints’ HosprraL ror Drsesses.—(1) Honorary Radio- 
logist. (2) Honorary Surgical Registrar. (3) Two House-Surgeons ; 
salary £150 per annum. 

Birnet: WeELLHOUsE HospitaL.—Assistant Medical Officer. Salary £250 per 
annum, 

Birnstry : Beckett HosritaL AND Salary 
£140 per annum. 

Maternity Hospitst.--House-Surgeon, Salary £75 per annum. 

HosritaL, Wandsworth, §.W.11.—Honorary Anaesthetist. 

Bricutox : New Sussex Hosvitan FOR WOMEN AND CHILDREN.—Radiologist 
(female). Honorarium. 

Briston GexeriL Wosritat.—(1) Honorary Surgeon. (2) Honorary Assistant 


BRIstoL HospitaL.—Honorary Surgeon, 


BristoL Royat InrvirMary.—House-Surgeon to the Ear, Nose, and Throat 


Department. Salary £60 per annum. 


CaRLISLe : CUMBERLAND and Bacteriologist. Salary 


£900 per annum, 


CHESHIRE JOINT SaNnatoniuM, Market Drayton.—House-Physician (male). 


Salary £250 per annum, 


Dorset MentaL Hospiran, Herrison.—Junior Assistant Medical Officer (un- 


married). Salary £2300 per annum, rising to £250, with prospect of 

further increase of £50. 

EDINBURGH : Exsie INGLIs MEMORIAL Maternity Hospitat.—Junior Iouse- 

Surgeon (woman). ° 

EDINBURGH HosPitaL FOR WOMEN AND CuILpren.—House-Physician (woman). 

EGyPtiAn UNIVERSITY.—Two Surgical Tutors. Salary £F.25 a month. 

Exeter Roya, Devon Exeter Hospitit,—Senior House Surgeon (male). 

Salary £250 per annuin. : 

Greenock Royal Inrinmary.--House-Surgeons. Salary £100 per annum. 

IfiMPsilikE County Counci..—Assistant County Medical Officer. Salary 

£600 per annum, rising to £750. 

Hove Hospitat, Sackville Street, Hove.—Resident Medical Officer (male, 

unmarried). Salary £150 per annum. 

I{uLL IxrirMary.—Sccond House-Surgeon (male). Salary £150 per 

annum. 

HoOsPitaL, Queen Square, W.C.1.—Two Honorary Surgeons, 

KETTERING AND District General HosprraL.—Senior House-Surgeon (male). 

Salary £175 per annum. 

KILMARNOCK BURGH.—-Mcdical Officer ot Health. Salary £800. 

KixnG Epwarp VII Hospirat, Windsor.—Two House-Surgeons (males). 
Salary £100 per annum. 

LivsRPOOL HAHNEMANN HospitaL.—(1) House-Surgeon; salary £100 per 
annum. (2) Honorary Pathologist; honorarium £25 per annum. ° 

LIVERPOOL SanaToriuM, Delamere Forest.—Assistant to the Medical Super- 
intendent. Salary £250 per annum. 

Lonpon Lock Hospitat.—Second Anaesthetist. Fee £1 1s. per attendance. 

LONDON UNIVERSITY.—Geoffrey Duveen Travelling Studentship in Oto- 
rhino-laryngology. Value £45) a year. 

MancHester City.--Senior Assistant Medical~Officer at the Baguley Sana- 
torium. Salary £500 per annum, 

Manchester : Crosstey MATERNITY Hospitat, Ancoats.—Resident Medical 
Officer (female); half-time. Salary £50 per annum. 

MANSFIELD AND District HospitaL.—House-Surgeon (male). Salary £150 per 
annum, rising to £175 after six months, 

MERTHYR GENERAL Hospitat, Merthyr Tydfil.—Resident Wouse-Surgeon. 
Salary £150 per annum. 

METROPOLITAN HospitaL, Kings!and Road, E.8.—(1) Assistant Surgeon. (2) 
Two Anaesthetists, 

MippLessrouGH : NortH Resident Surgeon. 
Salary £290 per annum, 

Newark HospitaL AND DisPeNsARY.—Resident House-Surgeon (male). Salary 
£150 per annum, 

NUNEATON BorouGH.—Assistant Medical Officer of Health and Assistant 
School Medical Officer. Salary £600 per annum. F 
: St. BARTHOLOMEW's HospitaL.—Third Resident Medical Officer. 

Salary £175 per annum, 

RoyaL LONDON OPHTHALMIC HospitaL, City Road, E.C.1,-—-Assistant Surgeon. 

Royat Nortwern Hospirat, Holloway, N.—House-Surgeon, Salary £70 per 
annum, 

SatrorD Royat Hosprrat.—(1) Resident Surgical Officer. (2) House-Surgeon 
attached to the Genito-urinary Department. (3) House-Surgeon to the 
Aural, Skin, and Gynaecological Departments. Salary for (1) £200, and 
for (2) and (3) £125 pér*‘annum. 

Sattssury : GeNnernsL INpinMaky.—Two House-Surgeons (male, unmarried). 
Salary £150 per annum. 

Satvarron ARMY, Moruers’ Clapton, E.5.—Junior Resident Medical 
Officer (female), Salary £60 per annum. 

SriMeN’s Hospita, Soctety.—Mcdical Superintendent at the Dreadnought 
Hospital, Greenwich. Salary £300 per annum. 

Hospitat.—Male Resident Anaesthetist. Salary £80 per 
annum, 

Victoria Hosritst.—Junior House-Surgeon (male). Salary £150 
per annum. 

SrarFORDSHIRE GENERAL INFIRMARY, Stafford.—(1) House-Surgeon. (2) 
House-Physician, Malcs. Salary £200 and £150 per annum respectively. 
Y\TERLOO AND District GENERAL HosPiTaL, near Liverpool.—House-Surgeon. 
Salary £109 per annum, 

Western AustRuti.—dJunior Assistant Resident Medical Officer in the 
Lunacy Department. Salary £456 per annum, rising to £576, 

IfosprtaL, S.W.1.—Assistant Pathologist. Salary £250 per 
annuim., 


INCHESTER : Royal. Hampsmire County Hospitat.—(1) Senior Resident 
Wiedieal Offcer. (2) House-Surgeon. (3) Honorary Clinical Assistant 


Surgeon. (3) Honorary Assistant Physician. #4) Honorary Pathologist. 
(5) Honorary Dental Surgeon. 


in the Ophthalmic Out-paticnt Department. Salary for (1) £200, and 
for (2) £159 per annum, ia 
oP yING Factory SurGEONS.—The following vacant appointments are 
Applications to the Chief Inspector of Factories, Home Office, Whitehall, 
8.W.1. P 
Mepicat Rererke UNDER THE WoRKMEN’s COMPENSATION Act for the Dundee 
wisivict, Sherifftdom of Forfar. Applications to the Private Secretary, 
Scottish Office, Whitehal!, S.W.1, by December 24th. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found, To ensure notice in this 
column adcertisements must be received not later than the first 


post on Lucsday mornings, 
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[ SUPPLEMENT typ 
BRITISH MEDICaL ouRy 


APPOINTMENTS. 


Roru, FE. J. H., M.R.C.S., L.R.C.P., D.M.R.E.Cantab., Radiologist to 


St. Peter's Hospital for Sténe, London. 


BourxceroKe Hosritat, Wandsworth Common, S.W.—Clinical Assistan 


Far, Nose, and Throat Department: E. Carew-Shaw, M.R.C.S., L.R.C.P. 
Resident Medical Officer: G. B. Woodd Walker, M.B., B.Chir.Cantab., 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL Society OF MEDICINE. 

War Section.—Mon., 5 p.m., Surgeon Commander A. E. Malone, R.N.: 
Some Remarks on the Evolution of Naval Hygiene. 

Section of Therapeutics and Pharmacology.—Tues., 5 p.m. 
hydrazine in the Treatment of Polycythaemia: Dr. J. W. 
Dr. T. Izod Bennett, Dr. D. T. Davies, Dr. L. E. H. Whitby, and others, 
(2) Nirvanol in the Treatment of Chorea: Dr. Bernard Schlesinger, 
Dr. F. J. Poynton, and others. ; 

Sections of Psychiatry and Disease in Children.—Tues., 8.20 p.m., Special 
Discussion: The Difficult Child. Speakers: Dr. Bernard Hart and Dr. 
Emanuel Miller (Psychiatry); Dr. Heetor Cameren (Section for the 
Study of Disease in Children); Dr. W. Moodie and Miss Fildes (Child 
Guidance Council). 

Section of Surgery: Subsection o 5.20 
logical Meeting, preceded by a Discussion on Complications of Opera- 
tions for Piles; to be opened by Mr. Cecil Rowntree (President of the 
Subsection). 

Section of Neurology.—Thurs., 8.20 p.m., Dr. 
Paralysis in Diabetes; Dr. Macdonald Critchley : 
Anterior Cerebral Artery. 

Clinical Section.—Fri., 4.20 p.m., Cases. 

Section of Ophthalmology.—Fri., 5 p.m., Clinical Meeting at the Royal 
London Ophthalmic Hospital, City Road, London, E.C.1. 


James Cellier: Ocular 
The Syndrome of the 


BrocuEeMIcaL Society.—At St. Bartholomew's Hospital, E.C.1: Fri., 3 p.m., 
Communications :—H. E. Archer and G. A. Harrison: The Effect of 
Reaction on the Heat Test. for Bence-Jones’s Proteinuria; W. H. 
Hurtley : Notes on the Determination of Iodine in Blood, ete.; K. V. 
Thimann: The Precipitation of the Basic Amino-acids of Proteins by 
Phosphotungstie Acid; J. Rowlands and B. Wilkinson: Vitamin 
Content of Grass Seeds in Relationship to Manures; A. G. Norman: The 
Biological Decomposition of Plant Materials; D. R. P. Murray and 
C. G. King: The Stereochemical Specificity of Esterases; H. Chick and 
M. H. Roscoe; Stability to Heat of Vitamin B, (Antidermatitis, Anti- 
pellagra); F. K. Herbert and M. C. Bourne: The Non-glucose-reducing 
Substanees of Blood, with special reference to Glutathione; B. W. 
Town: Isolation of Isoleucine from Gliadin; H. G. Reeves and E. T. 
Renborn: Some Properties of Dihydroxyacetone; J. M. Gulland and 
R. A. Peters: Observations on the Reducing Substances in Avian Blood: 
G. Graham: The Presence of Homogentisic Acid in the Blood of 
Patients with Alkaptonuria. 

MepicaL Socrety oF Lonxpon, 11, Chandos Street, W.—Mon., 8.20 p.m., 
Discussion; The Treatment of Head Injuries; to be introduced by Mr. 
Wilfred Trotter. 

Roy Society oF Tropica, MEDICINE AND HyGirxr, 11, Chandos Street, 
W.1.—Thurs., 7.45 p.m., Demonstration. 8.15 p.m., Paper :—Profcssor 
Warrington Yorke; Blackwater Fever. 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND MepicaL AssOciATION, 
1, Wimpole Street, W.1.—Lecture at Medical Society of Londen, 
li, Chandos Street, W.1: Mon.,-5 p.m., Inflammations of the External 
Ear; no fee. National Hospital for Diseases of the Heart, Westmore- 
land Strect, W.1: Wed., 6 p.m., Demonstration; no fee. South London 
Hospital for Women, 103, South Side, S.W.4: Wed., 2.30 p.m., Demon- 
stration (General); open to women graduates only; no fee. Infante 
Hospital, Vineent Square, S.W.1: Afternoon Course, second week; fee. 
London Temperance Hospital, Hampstead Road, N.W.1: Practitioners’ 
Course, second week; fee. Copies of syllabuses and tickets of admission 
obtainable from the Fellowship of Medicine. 

CentTraL LonpDOoN Trost, Nose AND Ear Hospitar, Gray’s Inn Road, W.C.1. 
—Fri., 4 p.m., Early Mastoid Operations. 

Lonpon Hospita, For CHILpRreN, Shadwell, E.—Wed., 4.15 p.m., 
Clinical Meeting. Demonstration of Cases in the Wards. Tea 4 p.m. 


KinG’s Cottece HospitsL Mepica. Scnoot, Denmark Hill, S.E.o.—Thurs., 
9 p.m., The Electro-cardiograph and its Use. 

Loxpon Scoot or DermatoLocy, St. John’s Hospital, Leicester Square, 
W.C.2.—Tues., 5 p.m., Erythemato-squamous Eruptiens. Thurs., 5 p.m., 
Pigmentation of the Skin. 


NortH-East Loxpon Post-GrapvuaTe CoLLeGe, Prince of Wales’s Generz! 
Hespital, Tottenham, N.15.—Mon., 2.30 to 5 p.m., Medical, Surgical, and 
Gynaecological Clinics; Operations. Tues., 2.30 to 5 p.m., Medical, 
Surgical, “Throat, Nose, and Ear Clinics; Operations. Wed., 2.20 to 
5 p.m., Medical, Skin, and Eye Clinics; Operations, Thurs., 11.30 a.m., 
Dental Clinies; 2.30 to 5 p.m., Medical, Surgical, and Ear, Nose, and 
Throat Clinies; Operations. Fri., 10.20 a.m., Throat, Nose, and Ear 
Clinics: 2.30 to 5 p.m., Surgical, Medical, and Children’s Diseases 
Clinics, Operations; 4.20 p.m., Demonstration on Practical Neurology. 

RoyaL Institute OF Puetic Heart, 37, Russell Square, W.C.1.—Wed., 
4 p.m., Spced as a Psycho-physiological Factor in the Life of To-day. 

Royit NortHern Hospitat, Holloway Road, N.—Tues., 3.15 p.m., Investi- 
gation of Disease, 

SoutH-West Lonxpon Post-GraDUATE AssociiTion, St. James’s Hospital, 
Ouseley Road, Balham, S.W.-—Wed., 4 p.m., Modern Methods of Diagnosis 
of Rectal Diseases. 

Giiscow Post-GRapuste MepicaL AssociiTion.—At Victoria 
Wed., 4.15 p.m., Skin Cases. 

LiverrooL UNIversity CLinicaL Scnoon ANTE-Nata. 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon., 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MiNCHEsTER : ANcOATS HospitaL.—Thurs., 4.15 p.m., X-ray Treatment of 
Hyperthyroidism and Blood Diseases. Tea at 3.45 

Maxcnesten RoyaL 4.15 p.m., Post-operative Embolism. 
Tea at 3.45. 

University Post-GrapuaTe Cirnics.—At Royal Hospital: 
3.30 p.m., Cystoscopy. 


Infirmary : 


Fri., 


(1) Phenyl- 
Trevan, 


Proctylogy.—Wed., 5.20 p.m., Patho-. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary 
Manager. Telegrams: Articulate Westcent, London). 

Secretany (Telegrams; Medisecra Westcent, London), 

kvitor, British Medical Journal (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British Medical 
Jourval, Museum 9861, $852, 9863, and 9864 (internal exchange 
fcar lines), 

ScortisH MepicaL Secretary : 7, Drumsheugh Gardens, Edinburgh. (Tele 
grams; Associate, Edinburgh. Tel. : 24261 Edinburgh.) 

IntsH Menpican Secretary: 16, South Frederick Strect, Dublin. (Tele 
grauis: Bacillus, Dublin. Tel. : 4737 Dublin.) 

Diary of the Association. 
DECEMBER. 

London : Lunacy and Mental Disorder Commitice, 2.70 p.m, 
London: Ophthalmic Committee, 2.30 p.m. . 
Hendon Division: Hendon Cottage Hospital, 8.30 p.m. Dr, J, 

Burnford on Missed Diagnosis. . 

Cambridge and Huntingdon Branch: Addenbrooke's Hospital, 
2.20 p.m. Combined meeting with Cambridge Medical Society, , 

Lancashire and Cheshire Branch: Annual Dinner, Midland 
Hotel, Manchester, 

Bradford Division: Combined Clinical Meeting with Bradford 
Medico-Chirurgical Society. 

Camberwell Division: Bermondsey and Rotherhithe Tiospital, 
9pm. Dr. J. Parkinson on High Blood Pressure. 

North Northumbertand Division: Alnwick Infirmary, 3 p.m, 
Dr. R. A. J. Harper on Malingering. 

St. Pancras Division : B.M.A. House, Tavistock Square, W.C,.1, 
9pm. Dr. C. E. Lakin on Pyrexia without Obvious Cause, 

South-West Essex Division: Woodford Jubilee Hospital, 
Woodford Green, 9.15 p.m. Mr. C. IL. Rivett on Matcrnal 
Morbidity. 

London: Council. 10 a.m. 

South Middlesex Division: St. John’s Hospital, Twickenham, 
3.20 p.m. Mr. Gwynne Williams on the Modern Treatment 
of the Commoner Fractures. 

West Dorset Division: Yeatman Hospital, Sherborne, 3.30 p.m, 
Dr. W. R. Thrower on Some Conditions about the Mip-joint. 

_ Thurs. Londen: Tests for Motor Drivers Subcommittee, 2.45 p.m. 

Brighton Division: Children’s Hospital, 3.45 p.m., Clinical 
Mecting. 

Aberdeen Division : 29, King Street, Aberdeen, 8.15 p.m. 

Hampstead Division: Hampstead General Hospital, 8.20 p.m, 
Dr. J. S. Goodall on Aortic Regurgitation. 

Plymouth Division: South Devon and Cornwall 
8.15 p.m. Drs..Soltau and Wordley on Nephritis. 

Swansea. Division: Papers by Mr. C. J. Cellan-Jones and Dr, 
G. Arbour Stephens. 

City Division: Metropolitan Hospital, Kingsland Road, E.. 
4.30 p.m. Clinical Mecting, in conjunction with the ¥scula 
pian Society. Tea, 4.15. a 

English Division: Cockermouth. Dr. A. W. Wakefield will 
show a Cinema Film of Rock Climbing. Annual Dinner, ~* 

Holland Division: White Hart Hotel, Spalding, 3 p.m, 
Acditress by the Medical Secretary on Recent Legislation ané 
its Effect on the Medical Profession. 

Salisbury Division: Salisbury Museum Lecture Theatre, 
8.20 p.m. Dr. E. P. Poulton on Some Reeent Work on Endo 
erine Gland Products and its Application to Therapeutics. 

Wigan Division: B.M.A. Lecture by Dr. W. Langdon Brown or 
Predestination in Disease, 

West Suffolk Division: West Suffolk Gencral Hospital, Bury 
St. Edmunds, 8.45 p.m. Sir Charles Gordon-Watsen on 
Radium in the Treatment of Cancer of the Rectum. 

London: General Medical Services Scheme Committee. 2 p.m. 

London: Consulting Pathologists Group Committee, 2.20 p.m. 

Finchley Division: Finchley Memorial Hospital, 8.45 p.m. Mr. 
Norman C. Lake on Radium. 

Lewisham Division: Town Hall. Catford, S.E.6, 8.45 p.m. Dr, 

Dr. 


and Business 


Wed. 


Hospital, 


Fri. 


Tues. 


G. M. Dowling on Dermatological Operations, 

Reigste Division: East Surrey Tlosnital, 8.45 p.m. 
J. Stanley White on How Biological Products are Made. 

Horsham Division; Stetion Hotel, Horsham, 3 p.m. Dr. H. B. 
Brackconbury on the Local Government Act, 1929. 

Croxdon_ Division: Crovdon General Hospital, 8.20 p.m. 
J. B. Rae on the Mental Factor in Disease. 

Exeter Division: Demonstration of Specimens in the Museum 
of the Royai Devon and Exeter Hospital, 3.45 p.m. 

Jersey Division: General Hospital, 8.30 p.m. Clinical and 
Pathological Evening. 

Nuneaton and Tamworth Division : Tamworth General Hospital. 
Mr Gemmill on a Surgical Subject. 

Southport Division: Dr. Stanley White on Recent Aspects of 
Gland Therapy, with special reference to Hormones. 

Brighton Division: Bal! in aid of the B.M.A. Charities Fund, 
Grand liotel, Brighton, 9 p.m. to 2 a.m. 


Wed. 


19° Thurs. Dr. 


20° 


BIRTHS, MARRIAGES, AND DEATHS. 


The charac for inserting announeement of Births, Marriages, and 
Deaths is 9s., which sum should be forwardcd with the notice 
not latcrn than the first post on Tucsday morning, in ordcr ta 
cnusure insertion in the current issue. 
DEATH. 

Davies.—On Sunday, November 24th, 1929, Arthur Templer Davies, M.D., 
F.R.C.P.. of Hornbeoams, Welwen, Herts, late of 3, Bank Buildings, E.C., 
second son of the late Herbert Davics, M.D., 23, Finsbury Square, E.C., 


aged 71. 
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